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In selecting a subject which might be of interest to 
a group of physicians concerned with hospital standards 
and with medical education, it has seemed that some 
consideration might well be given to a group of institu- 
tions which constitute one half of the hospital beds of 
the entire country, namely, the state mental hospitals. 
These institutions deal with a field of medicine which 
has developed rapidly during the last quarter century 
and which has become more and more clearly recog- 
nized as closely related to general medicine and to the 
other specialties. Furthermore, they are of interest as 
being predominantly public in ownership and operation, 
less than 2.5 per cent of the mentally ill of the entire 
country being cared for in private hospitals. 

Although instances of mental disorder have been 
recorded from the dawn of history, and although this 
form of disease was the subject of consideration by 
Hippocrates and Galen, during the dark ages, the 
middle ages, the Renaissance and even a large part of 
the modern period, the subject was considered to lie 
much nearer to the field of philosophy than to that 
of medicine. The victims of such disorders were either 
looked on as witches and executed or were classed, as 
in the early days of this country, along with drunkards 
and other types of so-called criminal. In the American 
colonies drunkards and paupers and the “furiously 
mad” were classified together not only in the same 
statutes but in the same kind of institutions; namely, 
jails. Those mentally ill who were not “furiously mad” 
were merely allowed to wander at large or were warned 
out from town to town. It is probably no exaggeration 
to say that much of the so-called stigma which exists 
in the care of the mentally ill today is a relic of this 
attitude of the early laws. It was not until 1773 that 
any of the colonies made official and public provision 
jor the mentally ill in the establishment of a state hos- 
pital at Williamsburg, Va. Indeed, in the early 1840's, 
when Dorothea Lynde Dix started her astonishing 
career, a career which resulted in the establishment or 
enlargement of over thirty mental hospitals in this 
country, there were not over five public mental hos- 
pit ils in existence in the whole of the United States. 

1870 the number had grown to fiity public and 
siatale private hospitals, with a population of about 
seventeen thousand, and approximately ten thousand 


admissions a year. Although an attempt was made to 
be humane and decent in the care given to these patients, 
the custody was essentially nontherapeutic in purpose, 
and the institutions were generally known as asylums; 
that is, places of refuge. Their growth since that time 
has been little short of staggering. 

There are at present, according to the United States 
Census! (for 1938), over five hundred mental insti 
tutions in this country, among them one hundred and 
seventy-six state hospitals, two federal, twenty-six 
Veterans Administration, sixty-seven county and city, 
seven psychopathic hospitals and probably about two 
hundred and fifty private institutions of greater or less 
size. In the state hospitals alone the population at the 
beginning of the year 1938 was 424,028, and during 
that year there were in round figures 106,000 admis- 
sions, nearly 58,000 discharges and 31,000 deaths. The 
actual cost of maintaining these institutions during that 
period was over $113,000,000, without regard to the cost 
of permanent construction or the loss to the community 
in the earning capacity of the patient. Of late there 
has been a rather rapid growth in the number of patients 
cared for in the mental hospitals of the United States, 
the rate per hundred thousand of general population 
having risen from 241.7 in 1923 to 361.7 in 1939, an 
increase of 45.5 per cent. This increase has naturally 
caused great concern in some quarters. Extensive 
building programs have been undertaken in several 
states, and a few have, under the economic lash, newly 
discovered the system of family care in use in one state 
since 1884 (Massachusetts) and developed at Gheel, 
Belgium, since the Middle Ages. Many factors are 
involved, among which the actual incidence of mental 
disorder in the community is only one. Among these 
factors may be enumerated, first, the attitude of the 
public toward the institution and toward mental disease 
in general; second, the existence of adequate facilities ; 
third, the existence of laws which do not render admis- 
sion to the institution unduly difficult or attended by 
public humiliation ; fourth, the economic situation of the 
families or relatives; this often has a bearing both on 
the patient's commitment and his early removal from 
the institution before he is entirely self supporting. 
Other factors, such as the degree of urbanization and 
the proportion of elderly people in the community, must 
also be considered. 

As to the types of mental disorder, the campaign 
against syphilis has unquestionably caused a reduction 
in the admissions for dementia paralytica. In the case 
of the alcoholic psychoses a considerable reduction 
took place at the onset of prohibition, but there has been 
a steady rise since 1921, with a result that we are now 
at approximately prewar levels (4.5 per cent of first 


_ Read before the Thirty-Eighth oO Congress on Medical Educa- 
tien and Licensure, Chicago, Feb. 17, 1942. 


1. Patients in Mental Institutions, 1938, Washington, D. C., Govern- 
ment Printing Office, 1941. 
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admissions). The most striking increase has taken place 
in the arteriosclerotic group, a group which has shown 
an increase in ratio which is almost fantastic; indeed, 
from 1912 to 1936 the rate grew from 7.7 to 49.0 per 
hundred thousand of general population over 40 years 
of age, an increase of 536 per cent!* It has been well 
demonstrated that the liability to develop mental disease 
increases very rapidly after the age of about 50 and 
indeed that the incidence of mental disorder roughly 
parallels the mortality curve. The proportion of aged 
in the population is showing a rather rapid rise. From 
1900 to 1935 it rose from 4 to 6 per cent (persons over 
65), and it is estimated that by 1980 approximately 
14 per cent will be in the upper age bracket. As a 
result, an increase in the senile and arteriosclerotic 
groups is fully to be expected. What effect the present 
war will have on the incidence of mental disorder cannot 
yet be predicted. The experience in England has indi- 
cated no substantial change in the admission rates to 
mental hospitals so far, but it is altogether too early to 
say what the ultimate effect of a total war may be on 
the mental health of any nation. 

It is needless to point out that different states have 
different standards. This fact is well illustrated by the 
statistics relative to mental hospitals in various states. 
The effect of low appropriations, of the backwardness of 
legislatures in furnishing facilities and of the varying 
methods of admission is well illustrated, for example, 
in certain statistics. The average annual cost of main- 
tenance per capita in 1938 was $297.13, with varia- 
tions from $427.86 (Massachusetts) and $411.65 (New 
Jersey) to $117.82 (Kentucky) and $146.75 (Missis- 
sippi). The average number of patients per hundred 
thousand of general population was 344.3, the greatest 
being 544.8 (New York) and 541.1 (Massachusetts), 
the least 179.1 (New Mexico) and 183.2 (Idaho). The 
crowding (average 9.4 per cent) ranges from 31.8 per 
cent (Missouri) to an excess of beds of 15.9 per cent 
in Rhode Island. Finally, the number of patients per 
employee (average 5.7) varies from 3.2 (District of 
Columbia) to 11.4 (Idaho). 


METHODS OF ADMISSION 

Reference has been made to the methods of admission 
to state hospitals. It is interesting to note that until 
1872 admission to mental hospitals was about as simple 
as to any other institution. This was undoubtedly as 
it should be, and, as a matter of fact, abuses were 
practically unknown. In 1867 the famous case of Mrs. 
Packard received much attention in Illinois, with the 
result that a wave of legislation requiring mandatory 
jury trial swept over the country.* It was alleged that 
many patients were, to use the colloquial phrase, rail- 
roaded, and that, in order to safeguard the occasional 
individual against such a fate, trial by a jury was neces- 
sary. Probably little argument is required to the effect 
that the haling of a mentally ill person into a criminal 
courtroom before a jury of laymen with a public recita- 
tion of the symptoms is humiliating to the family and 
psychologically most painful and harmful to the patient. 
I am glad to say that nearly all states have retreated 
from this extreme and barbarous state of affairs, the 
latest jurisdiction being the District of Columbia. Two 
states, Mississippi and Texas, still require a jury trial, 


2. Landis, Carney, and Page, J. D.: Modern Society and Mental 
Diseases, New York, Farrar and Rinehart, 1938, p. 141. 
_ 3. Deutsch, Albert: The Mentally Ill in America, Garden City, New 
York, Doubleday, Doran & Com., 1937, p. 423 F 
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in the latter state only if the patient is to be retained in 
the hospital over ninety days.* 

All states but fourteen and the District of Columbia 
provide for some form of voluntary admission, although 
several of the states which have such laws on the books 
do not use them for one reason or another. The desir- 
ability of permitting a patient to enter a hospital without 
adjudication should be obvious and has been to most of 
the progressive jurisdictions. In eighteen other states 
some temporary or emergency admission, without any 
form of court order, is permissible. This is an extremely 
important point. In most states the form of adjudica- 
tion is relatively informal and at least is taken care of 
in the absence of a jury and in chambers if a judge has 
to enter the proceedings. The fear of railroading js 
one of those bogies which dies hard. There is no reason 
why any such fear should exist provided adequate 
inspection and supervision of the mental hospitals of a 
state is provided for by law in the form of a department 
of mental diseases or some supervisory body of that 
nature. So far only one state, namely Pennsylvania, 
has made sufficient progress to strike out the obnoxious 
words “insanity” and “lunacy” from its law relating to 
the mentally ill. It is an unfortunate fact that a recent 
study showed that 64 per cent of the patients taker to 
mental hospitals are still taken there by the sheriff or 
police and that 29 per cent are held in jail pending such 
transportation. Thus we can see that in spite of the 
advances which have been made in the standards of 
mental hospitals the legal procedures have lagged con- 
siderably behind what is best for the patient. For those 
who are interested in the standards and the practices 
in the various states, mention may be made of the Study 
of the Public Mental Hospitals in the United States 
1937-1939, published in 1941 by the United States 
Public Health Service as supplement 164. This study 
reports the work of the Mental Hospital Survey Com- 
mittee, a joint agency established in 1936 by the Ameri- 
can Psychiatric Association, the National Committee 
for Mental Hygiene and the United States Public 
Health Service, which has made a survey of most of the 
mental hospitals in the United States. The study is an 
extremely valuable collection of reliable data compiled 
by a disinterested group. 


DEVELOPMENT OF PSYCHIATRY 


In the period during which hospitals have been 
developing in size and in facilities, psychiatry has been 
developing as a specialty of medicine. In the early days 
the members of the asylum medical staff were looked on 
askance by the general medical profession and were 
considered as being out of the stream of general medi- 
cine. It was not until the turn of the present century 
that psychiatry as a separate discipline really began to 
take shape, and even then the psychiatry was essentially 
the institutional variety. With the epoch making work 
of Freud, however, the relationships of psychiatry to the 
neuroses (previously thought to belong in the field ot 
the neurologist), to the behavior disorders of children, 
to the delinquent behavior of adults and, indeed, to the 
minor difficulties of everyday life, as well as to various 
types of physical manifestations of emotional conflict. 
began to be recognized. Interest in the treatment ™ 
the institutionsewas one of the first developments, ut 
subsequently the outpatient departments developed, child 
psychiatry has made rapid progress, forensic psychiatry 


4. Kempf, Grover A.: Laws Pertaining to the Admission of Patients 
to Mental Hospitals Throughout the United States, supplement !>/; 
Public Health Reports, Government Printing Office. 
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has been recognized as a specialty, and even more 
recently we have come to hear much of psychosomatic 
medicine. Indeed, one of the refreshing developments 
in modern psychiatry is the recognition on the part 
of the internist, the surgeon and the practitioner of the 
various specialties that a very fair proportion of the 
complaints which are brought to him for care are pri- 
marily psychogenic and due to the emotional conflicts 
of the patient rather than perhaps cases for drugs or 
for operative procedures. 

With these developments has come a recognition that 
the staff which allows only one physician to 400 or 500 
patients is hopelessly inadequate. There has also come 
recognition of the need of training, of the need of medi- 
cal libraries and the development of the various aux- 
iliary services, such as clinical psychology, nursing, 
occupational therapy and social work. In the medical 
schools an increasing interest has been taken in the 
presentation of psychiatry to the students as something 
which is living and intimately related to general medi- 
cine, rather than a freakish specialty instruction in which 
has to be endured. The American Psychiatric Associa- 
tion, through the chairman of its Committee on Psychi- 
atric Education, Dr. Franklin G. Ebaugh, and with the 
assistance of the Rockefeller Foundation, has accom- 
plished much in the postgraduate training of physicians 
and in the training of medical students. Courses in 
medical schools have been substantially increased in 
length and in the variety of the problems presented to 
the students, with the result that the present day medi- 
cal graduate has a far better grasp of the possibilities 
of psychiatry than did his fellow of twenty-five years 
ago.° Progressive mental hospitals have recognized that 
those trained in them are not the only ones who profit. 
The value to the hospital of maintaining a teaching 
program is reflected in the attitude of the senior mem- 
bers of the staff and indeed, in the entire personnel of 
the hospital, with the result that the patient benefits. 

At present eighty state hospitals have been recog- 
nized and approved by the American Medical Associa- 
tion as suitable institutions for residencies in psychiatry. 
This has certain corollaries not only in the physical 
equipment of the hospital but in the numbers of person- 
nel and their qualifications. It is the hospitals which 
carry on an active training program for the benefit of 
young and well trained medical graduates which are 
in a position to render the best service to their patients. 
That, after all, is the fundamental reason for existence 
of any hospital or hospital function. The interest in 
training procedures was vastly stimulated by the estab- 
lishment of the American Board of Psychiatry and 
Neurology in 1934. This board, which certifies spe- 
cialists in psychiatry and neurology, scrutinizes closely 
the type of institution in which the applicant has had 
his psychiatric training. No longer is it sufficient to 
give the new doctor his keys and tell him to “make 
rounds”; active instruction and guidance are now 
required in order that the full benefit of the wealth 
ot clinical material in the state hospital wards may be 
realized. This scrutiny in itself has done much to 
stimulate the hospitals to improve their standards of 
instruction of junior staff members. 

At one time many mental hospitals had training 
schools for nurses, but, on account of the activities of 
some of the national nursing associations, many of these 


Roo fon a detailed study of this subject see: Ebaugh, Franklin G., and 
ymer, Charles A.: Psychiatry in Medical Education. New York City. 
Commonwealth Fund, 1942. 
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training schools had been forced out of existence when 
the present emergency arose. At the present time hos- 
pitals are being encouraged to reestablish schools in 
order to meet the demand for nurses. Many of the 
better hospitals, which were more firmly endowed 
financially, have continued their training schools; as 
a matter of fact there is every reason why the graduate 
of a training school in an amply equipped mental hos- 
pital should in many ways be a better nurse for her 
experience with mental patients than the one who has 
had experience only in a general hospital. In iact, the 
tendency is growing for the general hospital training 
school to require affiliation with a mental hospital as part 
of its course. In addition to training medical students, 
residents, clinical psychologists and nurses, a number 
of hospitals are utilized in connection with the training 
of social workers, occupational therapists, dietitians and 
theological students. The value, indeed, of the recog- 
nition by the clergyman of the early symptoms of mental 
disorder and the need for treatment by a psychiatrist 1s 
being widely recognized today in theological schools. 
With the growing interest in the mental hygiene aspects 
of teaching, the facilities of the mental hospital might 
well be made available to teachers’ colleges. Likewise, 
as a scientific approach to the problems of delinquency 
gains momentum these institutions may well take a part 
in the training of police. 


STANDARDS 


Some of the standards for mental hospitals which 
have been set by the American Psychiatric Association 
and are today generally recognized may be briefly con- 
sidered. These standards have been set up as a result 
of many years of experience of conscientious state hos- 
pital administrators. That they do not receive universal 
acceptance is unfortunately the case. They are, how- 
ever, approximated by the more progressive states, and, 
indeed, the number of states which fall lamentably 
below these standards is, fortunately, fairly small. The 
first qualification, which might well be considered by 
some states, which shall be nameless, is that the chief 
executive officer must be a well qualified physician, 
an experienced psychiatrist, whose appointment and 
removal shall not be controlled by partisan politics. As 
a corollary, all the persons employed at the institution 
ought to be subordinate to him and subject to removal 
by him if they fail to discharge their duties properly. 
As a second corollary the positions of administration of 
the institution must be free from control of the purpose 
of partisan politics. It is peculiarly true of mental hos- 
pitals that every activity of the institution affects in 
some manner the welfare of the patients. It is for this 
reason that we find the requirement of a psychiatrically 
trained physician as head, the superintendent to have 
control not only of the medical care of the patients but 
of the general policies of the hospital, including pur- 
chases, the kitchens, the farm and other activities. In 
at least one state (Massachusetts) it is required that the 
superintendent shall be a diplomate in psychiatry of 
the American Board of Psychiatry and Neurology and 
that he shall have had four years of administrative 
experience in a mental hospital. In some states, how- 
ever, it is sufficient that the superintendent shall be 
friendly with some influential politician, and there are 
instances of nonmedical heads of such institutions or 
cases in which the steward or purchasing officer is not 
appointed by the superintendent or is even coordinate 
with him. Dual or lay control of a mental hospital 
jeopardizes the welfare of the patients. 
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As for staff (the proportion of physicians to total 
patients), there should be not less than one to one hun- 
dred and fifty, in addition to the superintendent, and 
to the number of patients admitted annually not less than 
one to forty. There must be dentists, a staff of con- 
sulting specialists, an organized medical staff, suitable 
working facilities for the staff and carefully kept clinical 
histories. Suitable classification of the patients is, of 
course, essential, as is the existence of a laboratory, 
x-ray apparatus, a working medical library and suitable 
treatment facilities. The existence of outpatient clinics 
and an adequate force of trained social workers are 
called for, as well as an adequate nursing force of a 
proportion not less than one to eight. Such facilities are 
expensive, but in the long run they are a good economy 
to the state, for they mean early and adequate treatment 
of the patient, with corresponding likelihood of early 
restoration to the community and to a useful economic 
place. 

OTHER FUNCTIONS 

I have reviewed briefly some of the functions of 
the state mental hospitals, with particular reference to 
education and to the welfare of the community. It 
would be interesting, if time permitted, to consider 
some of the other possible functions of a state hospital. 
The state hospital should serve as a focus of the mental 
hygiene activities of the entire community. Nothing 
has done more, perhaps, to break down the local dis- 
trust of a hospital than the existence of outpatient 
clinics, both for adults and for children, maintained by 
the hospital, as is the case in many states. Still another 
function which has been extremely valuable has been 


the rendering of service to schools in examination of 
retarded or problem children, and to the court, under 
the Briggs Law of Massachusetts and the Desmond Act 
of New York, for the examination of persons coming 


up for trial. In the latter activity the hospital staffs 
have an excellent opportunity not only to learn much 
of the reasons for adult behavior but also to interpret 
to the court and to the public a more reasonable and 
understanding attitude regarding what is generally 
denominated as crime. Finally, in speaking of educa- 
tional facilities we should not forget that the existence 
of the state hospital and its entire history represent a 
chapter in the education of the general public in an 
attitude toward mental disorder which is one not of fear, 
not of distrust of the institution, of the psychiatrist and 
of the afflicted person, but one which recognizes mental 
disorder as an illness which calls for sympathy, encour- 
agement, understanding, and intelligent and trained 
treatment. 


A Game with Ideas.—The teacher and the student likewise 
play a fascinating game with ideas in the classroom. The 
teacher rises to his feet to expound noble ideas which it took 
him years to discover. The student respectfully commits them 
to his notes. The teacher urges the student to become 
acquainted with other noble principles which are to be found 
in the textbook. The student faithfully endeavors to ascertain 
which of the two sets of principles is most likely to be favored 
on the tests. Toward these he exhibits, for the time being at 
least, an unmistakable attitude of devotion. But when the final 
examination is over he sells the textbook for enough cash to 
hitch hike home and kindly returns the ideas, as good as new, 
to the place whence they came. With respect the professor 
welcomes them home, imagining that they have been some- 
where, and sets about giving them new clothes for another 
journey of the same kind—Terry, Paul W.: Some Reflections 
on Ideas, Assn. Am. Coll. Bull. 26:257 (May) 1940. 
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THE WAR, THE COLLEGES AND 
FEDERAL AID 


WILLIAM B. MUNRO, Px.D., LL.D. 
PASADENA, CALIF. 


The war has brought the universities and colleges oj 
the United States face to face with serious problems, 
Student enrolments in the graduate and _ professional 
departments of many institutions, with the exception o/ 
medical schools, have seriously declined. With the 
downward extension of the age groups, as provided 
in recent amendments to the Selective Service Law, 
the junior and senior classes in undergraduate depart- 
ments are certain to be similarly affected next autumn. 
And many prospective freshmen will doubtless find jobs 
in industry and give up the idea of entering college 
until after the war, which means that most of them 
will never enter at all. 

It is true, of course, that efforts will be made— 
they are already being made—to maintain enrolments 
by relaxing the normal requirements for admission, by 
carrying on instruction through the summer and by 
shortening the time required for graduation. In some 
coeducational institutions the quota of women students 
is being raised above the usual limitation. These endeav- 
ors to keep the student body up to par may be in some 
measure successful; but if educational administrators 
are wise they will prepare for a substantial reduction 
in the attendance at their institutions during the next 
couple of years. 

In the endowed institutions this means a serious 
decrease in the revenue from tuition fees at a most inop- 
portune time, namely, when income from endowment 
has dropped by reason of the decline in interest rates 
and when the burden of increased taxes is making it 
more difficult to get financial help from the alumni. 
The state universities are more fortunate, for the 
moment at least, in that they are not dependent to any 
large extent on student fees or endowment income, but 
if their enrolments fall off it is not improbable that 
the state legislatures will feel justified in trimming edu- 
cational budgets accordingly. Heavy demands for other 
expenditures, owing to the war effort, will encourage 
them to do this. 

In any event the colleges should make up their minds 
to tighten their belts for the duration, and this is not 
going to be easy to do. Buildings have to be kept up, 
and it is costing more to maintain them than formerly. 
Wages of janitors, groundsmen, clerks in the adminis- 
trative offices and other college employees are being 
forced skyward by competition for workers from outside. 
Likewise the cost of food in the college dining halls 
and of service in the dormitories is steadily rising. 
Laboratories cannot function without supplies, and these 
are now costing more. The size of the instructional 
staff will doubtless be reduced by the calling of some 
teachers into the defense services, and savings can be 
expected in that direction; but it is unlikely that this 
retrenchment in faculty payrolls will go very far toward 
solving the whole problem. Higher education, like 
everything else, is going to be at higher cost. 

Caught in this dilemma between rising outlays and 
declining income, the colleges will be sorely tempted 
to follow the procession of suppliants to Washington. 


Read before the Thirty-Eighth Annual Congress on Medical Educat" 
and Licensure, Chicago, Feb. 16, 1942. 
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They will feel that the federal government ought to 
recognize their plight and do something for them, either 
hy an arrangement which would defer certain groups 
.; students from induction or by grants of financial aid 
«) tide them over. And why should not the federal 
eovernment be asked to help the colleges by grants-in- 
aid? They are institutions of public welfare, and there 
.. very little in the way of public welfare effort which 
ihe federal government is not being asked to subsidize 
i) some way, direct or indirect. A few years ago these 
yetitions were presented as a way of softening the hard- 
ships of an economic depression; today federal aid is 
icing sought with equal urgency as a means of tiding 
over the dislocations of war prosperity. 

The fact is that our people have been only too well 
«hooled in the habit of lifting up their eyes to Mount 
Sinai on the Potomac—the hill from which cometh their 
aid. There was a time, not so long ago, when the 
states and local communities expected to pay for their 
own public welfare enterprises, including their educa- 
‘ional institutions, and to be content with what they 
could afford. That day seems to have gone by. Even 
though the national government is now faced with the 
largest budget in all history, it will not be relieved from 
the importunities of those who want benefits for them- 
selves in the name of maintaining the national morale. 


STATE AID FOR SCHOOLS 

If our institutions of higher education seek aid from 
the national treasury they will have both precedents 
and arguments to support them. Such assistance, if 
given, would simply be the culmination of what has 
heen developing in the whole field of American educa- 
tion for a long time. The arguments supporting it are 
merely an extension of those which, for many years, 
lave done service in relation to the public schools. Our 
lirst public schools, grammar schools they were called, 
hegan as community enterprises. They were wholly 
supported out of local taxes, and they received no other 
financial support until the opening of the West created 
a new problem. 

In these new areas it became apparent that many of 
the pioneer communities, when left to themselves, either 
set up no elementary schools at all or provided very 
adequate ones. Children on the frontier were grow- 
ing up in illiteracy. Consequently the territorial and 
state governments in these areas found it necessary 
io make the establishment of grammar schools com- 
pulsory and often to provide money as a means of 
enabling the poorer settlements to comply with this 
requirement. 

_This, in due course, proved to be merely the onset 
ot what grew into something approaching a nationwide 
policy. State aid to needy localities developed into 
state aid for all elementary public schools, then for high 
schools as well and finally in some cases for junior 
colleges on the basis of their average daily attendance. 
lhe original subsidies were defended as a means of 
“equalizing educational opportunity” as between richer 
and poorer communities; the newer practice of state- 
wide subsidization was not largely inspired by any such 
equalitarian philosophy but by a desire to lessen the 
load of taxes on real estate, especially on agricultural 
land. When schools have to be supported from local 
taxes, the property owner bears virtually the whole 
burden; but by state subsidies a part of the load can 

shifted to the payers of income taxes, franchise 
taxes, inheritance taxes, sales taxes and other state 
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levies. It is not surprising, therefore, that the policy 
of state aid to local schools has had its greatest develop- 
ment in the agricultural states. 


FEDERAL SUBSIDIZATION 


The Constitution of the United States is silent with 
respect to public education. Its intent was to leave this 
responsibility to the states. And in large measure the 
states accepted this obligation until the economic 
depression of the recent thirties proceeded to break 
down the historical division of responsibilities between 
the federal and state governments. Literally billions 
of dollars were distributed by the national treasury to 
the states for all sorts of things and there seemed to 
be no reason why education, lower and higher alike, 
should not claim its share. Old arguments were 
brought forth to do new service, but in a higher range 
and on a wider scale. Federal aid to the universities 
and colleges began to be urged, and is still being 
urged, as a means of equalizing educational opportu- 
nity, not merely as between states or communities but 
as between individuals, by giving every young man 
or woman, rich and poor alike, a chance to secure a 
college education. 

Momentarily, this campaign for a general subsidiza- 
tion is in eclipse as the result of the pressure on the 
federal treasury for defense expenditures ; but its place 
has been taken by more restricted proposals tied up 
with the national emergency. To the extent that the 
shortening of the usual time required for graduation 
has put the colleges to some greater expense, it 1s 
now argued that the federal government should assume 
the extra cost, whatever it is. Likewise, if the colleges 
keep functioning right through the year, this will obvi- 
ously be hard on those students who have expected 
to pay their way, in part at least, by earning money 
during the long summer vacation. So it is suggested 
that the federal government come to the aid of such 
students by giving them money or by lending it to 
them without interest. 

Of course there is much to be said for emergency 
aid along the foregoing lines. But the danger is that 
any plan of subsidization devised for the emergency 
will be continued as a permanent feature of federal 
finance long after the emergency has passed. There 
are few things more tenacious than governmental sub- 
sidies once you begin the practice of giving them for 
any purpose and under any circumstances. 


COMPETITIVE SCIIOLARSHIPS 


This idea of asking Congress to underwrite a college 
education for every one would have seemed strangely 
fantastic a generation ago, but there can be no blinking 
the fact that it has gained support from many influen- 
tial quarters in recent years. Two chief arguments 
are used in its support—one educational, the other 
financial. Compressed into a sentence or two, the 
educational argument runs this way: If the country 
is to remain a democracy it must maintain the principle 
of the carri¢re ouverte by giving all its young men 
and women an equal opportunity to become leaders. 
This it can do only by making higher education a 
possibility, not merely for those whose parents can 
afford it, but for all qualified young men and women 
irrespective of their economic status. 

The objective is to steer more students into the 
universities and colleges, when there are already more 
of them there than deserve to be. This is proved by 
the fact that about half of those who enter never stay 
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to graduation, while a sizable proportion of those who 
do become graduates are still uneducated. When they 
forget what they have memorized, not much will be 
left. Many of them, after four years of immersion 
in the collegiate atmosphere, remain illiterate to a 
degree, even with a degree. They are the handiwork 
of higher education—but higher than what? Higher, 
in some cases, than their intelligence warranted. 

The slogan “equal opportunity for all” is a popular 
one. As applied to college education, however, it 
merely reduces a complicated problem to engagingly 
simple terms. Not all young people are able to profit 
equally by equal opportunity. Every teacher knows 
that many of them reach the point of diminishing 
returns in formal education before they arrive at the 
usual age of college entrance. For such persons the 
best education is vocational training, either for a job 
or at one. Too many young Americans are already 
sleeping through lectures when they ought to be awake 
at a work bench. 

The proposal to use federal money in order to extend 
opportunities for a college education over a broader 
constituency would not make this situation better. It 
puts all the emphasis on quantity—more colleges and 
bigger ones. What we need is emphasis on quality— 
fewer colleges and better ones. There is already lots 
of room in the colleges of the United States for every 
one who is qualified and willing to profit by what 
these institutions have to give. You will hear aver- 
ments to the contrary, but it is nevertheless true that 
there is hardly a college in this country, from Tusculum 
to Tuscaloosa, which is turning away any meritorious 
applicants today. Most of them, as a matter of demon- 
strable fact, are actively campaigning for more students, 
especially for more male students, in the endeavor to 
keep their budgets balanced. They have “waiting lists,” 
so they say; but in many cases these are lists of stu- 
dents for whom the college is waiting. 

If federal aid is ever to be made available it should 
not be by aiding the colleges to attract more low voltage 
youngsters. The aid should be by way of competitive 
scholarships whereby any boy or girl of exceptional 
capacity but of slender means would be enabled to 
attend any college of his or her own choosing. Such 
students would help to raise the intellectual level of 
the student body. They should be freely permitted to 
make their own choice among institutions, for although 
many of them might choose to enter what educators 
sometimes designate as “second rate” colleges there is 
no college in the United States, however weak or poor, 
at which a bright, earnest student cannot get a good 
education if he sets out to do it. And by the same 
token there is hardly a college in the land, however 
rich and strong, at which a dull witted, lazy student 
cannot avoid getting one if he is so minded. It is 
the student rather than the institution that determines 
the worth of the educational process. That being the 
case, it is surprising that colleges, on the whole, give 
so little attention to their methods of instruction and 
so little to the selection of students who can profit by 
any instructional method. 


REDISTRIBUTION OF WEALTH 


The other argument in favor of federal aid to the 
colleges is financial. Federal subsidies are advocated 
as a measure of fiscal reconstruction—as part of a 
general plan for the redistribution of wealth and income. 
According to a recent publication of the National Advi- 
sory Committee on Education, federal aid would place 
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“a larger share of the tax raising responsibility on the 
level of government which is in the best posi- 
tion to distribute its taxes equitably, efficiently, anq 
with a view to their economic effects.” 

There, in one sentence, is the cloven hoof that betrays 
one type of sponsorship for greatly increased federal 
largesse to the states. The national government can 
levy high taxes on corporate profits, inheritances and 
individual incomes, thus obtaining huge sums of money 
which can be distributed “with a view to their economic 
effects.” This, of course, is an ingratiating way of 
saying that the federal government should use its taxing 
power to compel a redistribution of wealth under color 
of promoting the interests of education. Much of the 
support for federal aid to higher education comes from 
those who care little about the purpose for which the 
money is being expended so long as it serves to take 
from those who have and give to those who have not. 

But it does not often profit either men or institutions 
to accept what they have not earned. There is an 
Italian proverb which the colleges will do well to 
remember if they are invited to dip into the national 
treasury : Dannoso é il dono che toglie la libertad (Curséd 
is the gift that taketh away our liberty). For whatever 
may be hoped to the contrary, federal aid will inevitably 
lead to federal guidance, discipline, restraint and con- 
trol. Those who hold the purse will wield the power. 
That must be the case, for it would be a negation 
of responsible government if public funds were per- 
mitted to be spent without control by the authorities 
who make the appropriations. Expenditures without 
control are bound to be wasteful, as every one knows; 
there is indeed no greater incentive to wastefulness 
than to let authorities, whether public or private, spend 
at their own discretion money which they have been 
at no pains to raise. 

When any one argues, therefore, that the federal 
government could aid the colleges by subsidies without 
placing any constraint on their freedom, he is disregard- 
ing the lessons of experience in this field. We know 
only too well what has happened in the case of federal 
aid to the states in the matter of highways, public 
health and vocational education. At the outset the 
national authorities prescribed nothing more than the 
main objectives and the general standards. Then, little 
by little, the terms on which the subsidies could be 
obtained were defined with increasing strictness. In 
this connection it is significant that the National Advi- 
sory Committee on Education, which has been an ardent 
supporter of federal aid to education, recently urged 
that a revision of the federal statutes be made in order 
to “free vocational education from many burdensome 
restrictions imposed from federal sources” and to “end 
interference with local school administration.” 


THE OUTCOME 


Federal subventions make for centralization of con- 
trol, always and everywhere. Centralization of control, 
in turn, leads to an insistence on uniformity througli 
the setting up of procedures which all are expected to 
follow. Howsoever excellent these procedures may be, 
they discourage experimentation and diversity. In the 
end there is apoplexy at the nerve center and paralysis 
at the extremities. The division of power and respon- 
sibility between the national, state and local gover- 
ments in the United States is not a mere matter of 
geographic convenience. It is a democratic concept 


based on the proposition that power and responsibility 
should be widely decentralized as a safeguard to local 
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freedom of action. It is a concept which looks on 
ditterences of action and opinion as something to be 
encouraged, not repressed—and our universities exist 
in order that such differences may find a haven of toler- 
ance. Today the world is moving at an alarming pace 
toward a regimented intellectual economy, a way of life 
in which there is no place for dissent or nonconformity. 
Even in Great Britain and the United States, where 
democracy is still holding its battlements, there are 
noticeable trends in the same direction. 

3efore listening to the suggestion that they balance 
their own budgets by more heavily unbalancing the 
national one, the colleges should consider whether they 
might not be accepting the deadly gift of Minerva, the 
wooden horse of Troy. The tradition of freedom which 
the endowed educational institutions of America have 
built up during three hundred years is a pearl of great 
price. It should not be surrendered, even though the 
alternative is near starvation. No doubt such a sur- 
render will never be made by them wittingly. But 
there is some danger that it may be done without real- 
izing what long range implications are involved. “Early 
and provident fear,”*as Edmund Burke once said, “is 
the mother of safety.” Uncle Sam might prove to be 
a kindly overlord—but an overlord he would be all the 
same. 

California Institute of Technology. 


WARTIME PROBLEMS OF THE 
PUBLIC HEALTH SERVICE 


THOMAS PARRAN, M.D. 
Surgeon General, U. S. Public Health Service 


WASHINGTON, D. C. 


The physicians of the United States face a task of 
historic importance. It is a rearguard action as one 
considers the net saving of life and decrease in suffer- 
ing. It is in the front line of attack with regard to its 
potentiality to strengthen the arm of the fighting forces 
and speed the day of final victory. 

One point must be made clear in the beginning: the 
Medical Corps of the Army and Navy have responsibil- 
ity for the medical care of the personnel of the armed 
forces. The ratio of physicians to the strength of those 
forces must of necessity be larger than the ratio of 
physicians per thousand of the general population. The 
Public Health Service, working in partnership with the 
state health authorities, has responsibility for general 
health conditions of the whole remaining population— 
more than one hundred and twenty millions—even 
when the whole military and naval force is mobilized 
for all out final drive to victory. In addition to holding 
the lines against preventable disease, it is necessary 
for the public health profession, working in close 
harmony with the private practitioner, to build more 
strongly than ever before that condition of positive 
health without which our population can neither sustain 
itself in time of trouble nor attain the tremendous 
production required to supply our fighting forces and 
those of the United Nations with the munitions of war. 

The Public Health Service also has many special 
problems arising out of the war. The load of clinical 
care in our twenty-nine hospitals mounts steadily with 
the constant increase in the Coast Guard and the 
merchant marine. The industrial hygiene service must 
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keep pace with the needs arising from high speed 
assembly lines, which will employ some fifteen million 
men and women within the year. Great Britain learned 
that it is urgently necessary to have the full time 
services of a trained industrial physician in every large 
plant. Less than one seventh ot our workers have that 
service now. 

St. Elizabeths Hospital will face demands beyond 
any in its history. The increase in the population of 
the District of Columbia is of phenomenal proportions ; 
moreover, the hospital is required by statute to care for 
the mentally ill of both the Army and the Navy. New 
and urgent tasks have been laid on the research division 
of the Public Health Service, the National Institute of 
Health, to meet both industrial and epidemic hazards. 
Establishment of an Emergency Medical Service, under 
the auspices of the Office of Civilian Defense, obviously 
must be given first priority in the vulnerable areas. It 
is necessary to perfect every detail of these plans now. 
There will be no time when the bombs begin to fall. 

Our greatest specific new responsibility arising out 
of wartime conditions, however, has been due to thie 
vast shifts of population. Military camps, industrial 
expansion, new shipyards, arsenals and other realloca- 
tions of national power to war effort are turning villages 
to cities almost over night. Acute problems of sanita- 
tion, public health, including venereal disease control, 
hospitalization and medical care are created thereby. 

We are all agreed that no effort should be spared in 
securing for the Army and Navy the medical personnel 
needed increasingly for the care of our soldiers, sailors 
and marines. The Procurement and Assignment Ser- 
vice, under the able chairmanship of Dr. Frank Lahey, 
provides the method of using to the best advantage the 
available physicians and dentists of the country. Every 
governmental agency is cooperating fully with that 
office. 

It is clear however that, when army and navy needs 
have been met in full, a huge task remains for protec- 
tion of the civilian population and for the smooth func- 
tioning of specific war responsibilities of that population. 
As regards the total number of doctors involved, public 
health is relatively a small specialty of medicine. Our 
best estimates show that the number of full time physi- 
cians employed in the federal, state and local public 
health work approximates three thousand five hundred. 
Another thousand qualified doctors are needed now to 
fill vacancies caused by the calling of reserve officers 
in states and localities to active duty and to meet new 
needs as previously indicated. 

The numbers of men needed are far less significant 
than the kind and quality of men and their special 
training. Unlike the Army and Navy Medical Corps, 
who need men essentially for clinical service, only a 
fraction of the doctors needed now by the Public Health 
Service, and almost none of those needed by the state 
and local health authorities, can be drawn from the 
private practice of medicine and put to work immedi- 
ately without intensive special training. Public health 
skill of any one type (venereal disease is a good 
example), and there are scores of specific illustrations, 
requires the capacity to translate a doctor’s clinical 
knowledge of disease into a system of control that will 
not only check the disease in the individual but protect 
the community against it, and it is most important that 
he have the capacity to put that plan of control into 
operation. 

It is, perhaps, not clearly understood that the men 
in the regular commissioned corps of the Public Health 


142 
he 
id 
Vs 
al 
in 
id 
ic 
of 
ig 
n 
e 
3 
n 
0 
d 
T 
| 


1034 HUMAN PLASMA—HE ATH AND PROVINCE 


Service are commissioned by the President and hold 
status of rank, pay and retirement on a parity with 
regular medical corps officers of the armed services. 
We select them with rigorous care and find it most 
profitable to train them ourselves in the specific field 
for which their capacities best fit them, using fully the 
special training centers of universities and other medical 
centers. 

One problem which has not been met is that of 
medical care in the areas whose populations are recently 
swollen by the influx of population for both military 
and industrial establishments. 

Our specific information comes from three sources: 
Since November 1940, at the request of the state health 
officers, we have been conducting a sanitary recon- 
naissance in the defense areas by sending in teams of 
physicians and engineers to obtain first hand intelligence 
of the needs and available health resources. In addi- 
tion, the defense housing projects administered by the 
Federal Works Agency have enlisted the Public Health 
Service in an advisory capacity, as proper housing 1s 
closely associated with the provision of basic sanitary 
facilities in these newly overcrowded areas and where 
the shortage of doctors inevitably comes to attention. 
We have found by preliminary investigation that the 
facilities for medical care in most of these areas are 
very poor; that the situation could become alarming in 
the event of epidemics. Also the Army has requested 
civilian physicians for housing projects located near 
Army posts, as the Army physicians have their hands 
full in caring for military personnel. 

A major part of the problem, of course, is that of 
distribution. An announcement made last fall in THE 
JouRNAL and to one thousand approved hospitals urged 
all physicians interested in practicing in defense areas 
to get in touch with the Public Health Service. About 
five hundred doctors answered. These were followed 
up by questionnaire on their qualifications. There is 
now a list of about three hundred physicians who have 
signified their willingness to move, usually with some 
preference as to locality. 

By means of this list, plus the findings from addi- 
tional surveys, it is hoped that physicians can be gotten 
into areas that greatly need them. Where it is desir- 
able, the physician can rent quarters in a defense 
housing project. 

In supplying medical personnel for defense areas, the 
problem of licensure has already caused confusion and 
delay. These difficulties often could be overcome by 
prompt granting of reciprocity to qualified physicians 
desiring to transfer from one state to another, or by 
temporary revocable licenses pending qualification. [ 
hope that the state boards of licensure will give serious 
attention to this matter with a view to speeding up 
the licensing procedure. 

There are many competent physicians in the United 
States who have come to our shores as refugees. Many 
of these could be made immediately available for service 
in areas where the shortage is acute, if they could be 
licensed to practice. We should consider the possibility 
of combining self interest with hospitality and giving 
all these doctors who are qualified an opportunity to 
help meet the growing shortage of medical personnel. 

It probably will be necessary for the public health 
schools to give shorter and more intensive courses to 
new medical recruits going into public health work. 
Some of the schools already have taken steps in this 
direction. 1] would venture to suggest also that the 
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medical schools of the country consider the possibility 
of intensifying their present courses in preventive and 
tropical medicine. A thorough knowledge of these 
subjects is a valuable asset to the large groups of recent 
medical graduates who will be going into the military 
and naval service, no less than a relatively small number 
going into public health service. 

Because of the shortage of doctors, it will be neces- 
sary for various types of medical care to be diluted, 
for the doctor’s time to be saved, by using in many 
routine technical tasks persons who are less well trained 
than those now engaged. This applies to laboratory 
procedures and to work in x-ray departments as well 
as to routines in the hospital wards and in the dis- 


pensaries and clinics. A great number of such technical - 


personnel will need to receive intensive training. 

Many thousands of nurses’ aides are now being 
trained. Less attention has been given to the need for 
aides to technical personnel in other sectors. The need 
for them is none the less real. 

This is total war; the civilian is at the front with 
the soldier. Civilian health and strength are as essential 
to victory as is the medical care of our armed forces. 
Needs are too urgent to permit half-way methods. 
Complete cooperation on the part of medical men 
throughout the country is the first requirement. By full 
use of every qualified doctor’s ability, I am confident 
that the American medical profession again will meet 
effectively the supreme test. Public health takes on a 
new urgency. Heretofore we have sought health 
primarily for its value to the individual. Now we must 
attain it for the nation’s security. 


THE PRESERVATION OF HUMAN 
PLASMA 


REPORT OF STUDIES WITH THE SULFONAMIDE 
COMPOUNDS 


FREDERICK K. HEATH, M.D. 
AND 
WILLIAM D. PROVINCE, M.D. 
NEW YORK 


Between August 1940 and January 1941 in New York 
City the Blood Transfusion Association, in cooperation 
with the American Red Cross, prepared 6,151 liters of 
liquid human plasma for England. Of this amount 
8.5 per cent was found to be contaminated, despite the 
use of merthiolate in the concentration of 1: 10,000. 
Because of this finding and the observations of Novak * 
and other workers * in the field an attempt was made 
to investigate further the use of the sulfonamides in 
the preservation of blood plasma. 


METHODS 
Three separate series of experiments were carried out. 
In the first, from 12.5 to 20 ce. of pooled human citrated 
(0.5 per cent) plasma was placed in sterile tubes to 


. Dr. A. R. Dochez supervised this study and gave many helpful sugs¢s- 
ions. 

The human plasma was obtained through the New York chapter of the 
American Red Cross. 

Financial aid was given by the Blood Transfusion Association and the 
Medical Division of the National Research Council. 

From the Department of Medicine, Columbia University College of 
Physicians and Surgeons, and the Presbyterian Hospital. : 

1. Report of the Blood Transfusion Association Concerning the Project 
for Supplying Blood Plasma to England, Jan. 31, 1941, Blood Transfusion 
Association, 2 East 103d Street, New York. 

2. Novak (footnotes 7, 9 and 12). 

3. Harington and Miles... Hunwicke.” Bécart and Philippe.” 
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which increasing amounts of various sulfonamide deriva- 
tives were added so that the final concentrations were 
10, 20, 30, 60, 100 and 200 mg. per hundred cubic 
centimeters. Sulfanilamide and the sodium salts of both 
sulfapyridine and sulfathiazole were the compounds 
tested. Each drug was made up with sterile 0.85 per 
cent solution of sodium chloride into a 1 per cent solu- 
tion; this was passed through a Seitz filter and the 
necessary amount was added to the plasma tube to bring 
about the drug concentration desired. Determinations 
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tion, was incubated at 37 C. while another set was 
kept in a refrigerator at 5 C. 

Pour plate sampling was carried out weckly after 
thorough mixing, 0.1 ce. specimens added to 10 ce. 
of agar, or 10 per cent rabbit’s blood agar in the case 
of the hemolytic streptococcus, being used. Finally, the 
pour plates were incubated for forty-eight hours or 
longer before being evaluated, since it has been our 
experience that under these conditions growth may not 
appear before forty-eight to seventy-two hours. ‘The 


TaBLe 1.—Tubes Stored at 37 C. (First Series of Experiments) 


——_ 


Organism: Staphylococcus Aureus 


Drug Inoculum: 17 Colonies/Ce. 
Mg./100 Ce. 1 Wk. 2Wks. 3Wks. 4 Wks. 10 Wks, 1 Wk. 

Sulfanilamide 10 Inn.* 0 0 
20 0 0 Inn. Inn. 0 0 

30 Inn, 0 Inn. Inn 0 0 

60 0 0 10 10 0 0 

100 0 0 20 0 0 0 

200 oo 0 0 ee 
Sulfapyridine 10 Inn. Inn. Inn. Inn. 0 0 
20 110 Inn. Inn Inn 0 0 

30 Inn. Inn. Inn. Inn. 0 0 

60 0 0 0 0 0 0 

100 0 20 0 0 0 0 

200 ee 0 0 20 0 ee 

Sulfathiazole 10 Inn. 10 Inn, Inn. 0 0 
20 0 Inn. 10 0 0 0 

0 0 Inn. Inn. Inn. 0 0 

60 0 10 0 0 

100 0 0 0 10 0 v0 

200 oe 20 20 0 0 aa 
ContTlicasss»ss ‘ Inn. Inn. Inn. Inn. 0 0 
Inn. Inn. Inn. Inn. 0 0 


8 Colonies/Ce. 


Hemolytic Streptococcus Bacillus Lactis Aerogenes 


15 Colonies/Ce. 


16 Colonies/Ce, 


2Wks. 1Wk. 2Wks. 3Wks. 1Wk. 2Wks. 3 Wks. 9 Wis. 
0 0 0 Inn, Inn. Inn. 0 
0 6 0 Inn. Inn. 40 0 
0 0 0 Inn. Inn. 110 0 
0 0 Inn. Inn. 
0 0 Inn. Inn. 0 
ee 0 390 0 10 0 
0 20 0 Inn. Inn, Inn. 0 
0 0 0 0 oo 
0 0 0 30 0 70 0 
0 0 0 0 0 
0 0 10 0 2 0 
0 60 40 0 
0 0 0 Inn, Inn, Inn 0 
0 0 0 Inn Inn. Inn 0 
0 0 Inn. Inn 
0 0 0 110 200 0 
0 0 v0 100 0 40 0 
ee 0 0 0 0 
0 0 0 Inn, Inn. Inn 0 
0 0 0 Inn Inn. Inn 0 


* In this and the following tables Inn. signifies innumerable. 


Tasie 2.—Tubes Stored at 5 C. (First Serics of Experiments) 


Organism: Staphylococcus Aureus Hemolytie Streptococcus Bacillus Lactis Aerogenes 
Drug Inoculum: 12 Colonies/Ce. 8 Colonies/Ce. 16 Colonies/Ce. 

Mg./100 Ce. 1Wk. 2Wks. 3Wks. 4Wks. 10 Wks. 1Wk. 2 Wks. 3 Wks. 4 Wks. 5 Wks. 11 Wks. 1Wk. 2 Wks. 3 Wka. 9 Wks. 

Sulfanilamide 10 60 10 20 30 16 36 10 ie 10 0 20 0 iD 0 

20 10 0 30 0 29 4 10 40 0 10 0 0 0 

30 0 10 0 80 14 58 0 30 0 0 0 0 0 

60 0 50 0 80 11 8 ° 20 0 0 0 0 0 

100 0 30 20 0 5 18 3 0 0 0 0 0 0 

Sulfapyridine 10 0 10 10 30 15 6 0 50 0 0 0 i) 0 

20 0 20 10 0 oi) 0 10 2 0 i) 0 0 0 

30 0 10 40 20 10 6 10 10 0 40 0 0 0 

60 0 10 0 0 2 16 0 ww 0 10 0 0 0 

100 0 0 10 50 0 3s 30 20 0 0 0 0 0 

Sulfathiazole 10 30 10 10 20 3 22 30 50 0 10 0 0 ti) 

20 10 50 90 0 2 26 10 0 0 0 0 0 0 

30 0 10 20 50 4 0 of 20 0 30 0 0 0 

69 0 30 0 0) 0 2 10 10 0 0 0 0 0 

100 0 40 0 a0 0 30 30 10 0 40 0 0 0 

Contreliccssscscs Inn. 20 0 210 he Inn, 38 100 30 0 30 9 10 0 

Inn. we 20 30 Inn 58 30 20 0 0 10 ” 0 


of the sulfonamide concentration in random plasma 
tubes were made after three months, and it was found 
that the drugs were present in the original concen- 
tration. 

To these tubes, then, and one or more controls for 
each variety of bacteria used, was added a known num- 
her of organisms as determined by the dilution-plating 
technic. The organisms used * were hemolytic strepto- 
coccus strain ev203 and strains of Bacillus lactis aer- 
ogenes and hemolytic Staphylococcus aureus isolated 
irom patients in the Presbyterian Hospital shortly before 
these experiments were undertaken. One set of’ such 
tubes and controls, securely stoppered against evapora- 


4+. Cultures were obtained through Misses Gladys Hobby, Barbara 
Mulliken and Margaret Sheridam 


results are recorded as the number of colonies per cubic 
centimeter of plasma-drug solution. 

Our second group of experiments was essentially 
similar to the first. The drugs used were sulfanilamide, 
sulfapyridine, sulfathiazole and sodium sulfadiazine in 
concentrations of 10, 50, 100 and 200 mg. per hundred 
cubic centimeters. \Vith the exception of sodium sulfa- 
diazine,> which was prepared by passing through a 
Seitz filter, the drugs were taken from stock, carefully 
weighed out and the necessary amounts added to 10 cc. 
tubes of plasma. Whereas at the higher concentrations 
of 100 and 200 mg. per hundred cubic centimeters the 
drugs at first remained undissolved, as evidenced by 


5. Dr. David Bryce of the Lederle Laboratories, Pearl River, N. Y., 
supplied the sodium sulfadiazine. 
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a white precipitate at the bottoms of the tubes, they 
all went into solution during the first week. Determina- 
tions of the drug concentration in tubes chosen at ran- 
dom supported this conclusion. The organisms used 
were a strain of Streptococcus viridans isolated from a 
patient with subacute bacterial endocarditis who had 
received no chemotherapy, pneumococcus type I recently 
passed through mice and the same strains of Staphylo- 
coccus aureus and Bacillus lactis aerogenes as used pre- 
viously. One cc. samples were taken weekly and added 
to 10 cc. pour plates of agar or 10 per cent rabbit 


TasLe 3.—Tubes Stored at 37 C. (Second Series of Experiments) 


fom. A. MA 
ARCH 28, 194) 


RESULTS 


The first series of experiments are reported in tables 
1 and 2. In the tubes stored at 37 C. (table 1) it wil) 
be seen that the hemolytic streptococcus failed to grow, 
even in the controls, despite two inoculums. This obser. 
vation had been previously reported by Tillett.° Staphy- 
lococcus aureus grew well for four weeks a 
concentrations of all drugs of 30 mg. or less per hundred 
cubic centimeters. With higher concentrations of the 
sulfonamides definite inhibition of growth was noted, 
but no consistently negative tubes were obtained, 


— 


Organism: Staphylococcus Aureus Streptococcus Viridans Bacillus Lactis Aerogenes Pneumococcus 
Drug Inoculum: 40 Colonies/Ce. 30 Colonies/Ce. 50 Colonies/Ce, 30 Colonies/Cc. 

Mg./100 Ce. 1Wk. 2Wks. 8 Wks. 4 Wks. 6Wks. 8Wks. 1Wk. 3 Wks. 6 Wks. 1Wk. 2Wks. 4 Wks. 8 Wks. 1Wk. 2 Wks. 3 Wks. 

Sulfanilamide 10 Inn. Inn. Inn. Inn. Inn. Inn. 0 0 0 Inn. 0 Inn. Inn, ll 0 0 

50 30 Inn. Inn. Inn. Inn. Inn. 0 0 0 Inn. 0 Inn. Inn. 0 0 0 

100 Inn. Inn. Inn. Inn. Inn. Inn. 0 0 0 5 0 0 0 1 0 0 

200 Inn. 400 200 Inn. Inn. Inn. 0 0 0 5 0 0 3 0 0 

Sulfapyridine 10 Inn. Inn. Inn. Inn. Inn. Inn. 0 0 0 0 0 0 0 0 0 0 

wO Inn. Inn. 50 Inn. 200 38 0 0 0 3 0 0 0 0 0 0 

100 260 Inn. Inn. Inn. Inn, Inn. 0 0 0 14 0 0 0 0 0 0 

200 Inn. 200 200 Inn. da 0 0 0 0 0 0 0 0 0 0 0 

Sulfathiazole 10 Inn. Inn. 400 Inn. Inn, Inn. 0 0 0 1 0 0 0 0 0 0 

50 50 Inn. Inn. 4 Inn. Inn. 0 0 0 0 0 0 0 0 0 0 

100 Inn. 150 1 0 Inn. 10 0 0 0 1 0 0 0 0 0 0 

200 10 Inn. Inn. 0 0 2 0 0 0 8 0 0 0 0 0 0 

Sulfadiazine 10 Inn. Inn. Inn. Inn. Inn. Inn. iia is 0 0 0 ‘i 0 

50 0 0 17 5 ‘a 0 0 0 0 0 0 0 

100 ae os oe 0 0 0 os 

200 0 0 0 2 13 os oe ee é 0 0 0 0 

eee Inn. Inn. Inn. Inn. Inn. Inn. : : 0 Inn. Inn. Inn. Inn. 4 13 0 


Taste 4.—Tubes Stored at 5 C. (Second Series of Experiments) 


Organism: Staphylococcus Aureus Streptococcus Viridans Bacillus Lactis Aerogenes Pneumococcus 
Drug Inoculum: 40 Colonies/Ce. 30 Colonies/Ce. 50 Colonies/Ce. 30 Colonies/Ce. 
Mg./100 Ce. 1Wk. 2Wks. 3 Wks. 4 Wks. 6 Wks. 8Wks. 1Wk. 3 Wks. 6 Wks. 1Wk. 2Wks. 4 Wks. 8 Wks. 1Wk. 2 Wks. 3 Wks. 
Sulfanilamide 10 50 22 0 4 2 8 10 4 0 10 0 0 0 30 2 0 
50 10 4 0 3 2 4 1 0 0 we 0 0 0 0 3 0 
100 90 15 2 6 3 6 0 1 0 220 0 0 0 0 2 0 
200 60 0 0 2 0 17 0 0 0 10 0 0 0 0 1 0 
Sulfapyridine 10 70 18 2 6 7 3 0 4 0 30 1 0 0 0 2 0 
50 10 29 0 5 17 11 0 0 0 20 0 0 0 0 3 0 
100 oa 9 1 2 14 18 0 0 0 0 0 0 0 0 0 1 
200 70 4 0 4 0 1 0 0 0 50 0 0 0 0 0 0 
Sulfathiazole 10 80 13 0 3 5 12 0 3 0 0 0 0 0 1 1 0 
50 80 ll 0 9 2 19 0 0 0 5 0 0 0 0 0 0 
100 30 17 7 3 2 11 0 0 0 0 0 0 0 0 0 0 
200 20 27 0 0 5 5 9 0 0 0 0 0 0 0 0 0 
Sulfadiazine 10 a 13 4 4 10 $1 0 0 0 0 ‘ 3 0 
50 ee 2 0 12 13 0 0 0 0 0 oe 2 0 
200 ee a 0 2 2 3 0 0 0 0 oe 0 0 
s $2 0 8 8 14 0 10 0 0 0 0 4 0 
ee 18 2 7 5 30 1l 4 0 - 10 0 0 oe 3 0 


blood agar. 
eight hours. 

The third group of experiments was done with 10 cc. 
samples of plasma containing sodium sulfathiazole in 
a concentration of 200 mg. per hundred cubic centi- 
meters. In one experiment such samples were placed 
in uncovered Petri plates and exposed to air for periods 
ranging from five to one hundred and twenty minutes. 
Control agar and 10 per cent rabbit blood agar plates 
were exposed at the same time for thirty minutes. 
After exposure the plasma-drug solutions were placed 
in sterile tubes and kept at room, incubator or refrig- 
erator temperature for a period of one week, during 
which time 1 cc. samples were incubated with 10 cc. 
of agar in pour plates for at least forty-eight hours. 


These were incubated for at least forty- 


Sampling at the end of ten weeks revealed that the 
organisms had died out in all tubes, including controls. 
The results with Bacillus lactis aerogenes were similar. 
Table 2, showing the results in tubes stored at 5 C., 
indicates that no significant effect was obtained against 
either the staphylococcus, streptococcus or Bacillus lac- 
tis aerogenes. In this experiment the control tubes 
paralleled the test tubes except for the first week, 
at which time bacteriostasis was apparent. 
Experiments of the second group are reported in 
tables 3 and 4. Here again at 37 C. (table 3) it will 


6. Tillett, W. S., and Abernethy, T. J.: Serological Reactions with 
Hemolytic Streptococci in Acute Bacterial Infections, Bull. Johns Hopkins 
Hosp. 50: 270 (April) 1932. Tillett, W. S.: The Bactericidal Action 
or >t Serum on Hemolytic Streptococci, J. Exper. Med. 65: 14/ 
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be seen that growth of Staphylococcus aureus, while 
somewhat inhibited at the higher concentrations, was 
still present in most tubes after eight weeks, appearing 
in the sulfadiazine tubes, up to then apparently negative, 
after four weeks. This fact, plus the long period 
required for growth to appear in our pour plates in 
all these experiments, confirms the well recognized 


Tarte 5.—Plasma Containing Sodium Sulfathiasole at Con- 
centrations of 200 Mg./100 Cc. Exposed to Room Air in 
Petri Dishes at Varying Periods of Time 


Day of Sampling 
Time in -—— — 
2465 7 @ 


Minutes 1 Temperature of Storage 
120 0 O 41 .. .. .. Room temperature approximately 20 C. 
60 © .. .. .. © .. Room temperature approximately 20 C. 
30 Room temperature approximately 20 C. 
80 . © .. Room temperature approximately 20 C, 
25 oe. « . © .. Room temperature approximately 20 C. 
20 Se @y . © .. Room temperature approximately 20 0. 
15 oo. . © .. Room temperature approximately 20 C. 
10 0 0 .. .. O .. Room temperature approximately 20 C. 
5 oo. - © .. Room temperature approximately 20 C. 
30 O 60, 
30 870. 


#0 Control Inn. .. 


20 
Room temperature approximately 20 C. 
30 Control Inn. .. 20 


Room temperature approximately 20 C. 


inhibitory effect of the sulfonamides on bacterial growth 
and demonstrates the practical impossibility of one 
being certain of a bactericidal action. Thus, had the 
sulfadiazine tubes been discarded at the end of three 
weeks or had our pour plates been discarded after 
forty-eight hours, many more negative tubes would 
have been reported. Little growth was obtained with 
Streptococcus viridans and the pneumococcus in either 
the control or the treated tubes. With Bacillus lactis 
aerogenes some bacteriostatic effect was obtained in 
the treated tubes. 

At 5 C. growth of Staphylococcus aureus was poor 
but persistent, despite the drugs. The other organisms 
failed to multiply in test or control tubes. 

The last set of experiments (tables 5 and 6) indicates 
that the plasma exposed to air in the presence of a 
concentration of sodium sulfathiazole of 200 mg. per 
hundred cubic centimeters supported but little growth 
when the length of exposure was sixty minutes or less 
(table 5). However, as shown in table 6, the three 
drugs at concentrations of from 10 to 100 mg. per 
hundred cubic centimeters exposed to air for thirty 
minutes showed growth on the pour plates at all con- 
centrations to the same extent as in control plates with- 
out a drug. 

COMMENT 


In 1939 Milan Novak * in this country and Harington 
and Miles * in England suggested that the sulfonamide 
compounds might be useful in the preservation of stored 
blood. Novak’s first communication was followed by 
a second paper ® in which he definitely recommended 
the use of sulfanilamide in a concentration of 20 mg. 
per hundred cubic centimeters as a satisfactory pre- 
servative agent for whole blood over a period of ten 
days. However, although his tables show a bacterio- 
static effect in many tubes, growth was present. The 
ability of the organisms to grow after a period of days 
remained. Thus, in the case of Pseudomonas aeru- 
ginosa, he states that not even a concentration of 100 
mg. per hundred cubic centimeters is sufficient to 


’. Novak, Milan: Use of the Bacteriostatic Drugs. in the Preservation 
os Bleed for Transfusion, Proc. Soc. Exper. Biol. & Med. 41: 210 (May) 


8. Harington, C. R., and Miles, A. A.: Storage of Blood for Emer- 
gency, Brit. M. J. 2:1202 (June 10) 1939. 


9. Novak, Milan: Preservation of Stored Blood with Sulfanilamide, 
J. A. M. A. 118: 2227 (Dec. 16) 1939. 
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inhibit this organism beyond a fifteen day period. 
Hunwicke *° was also able to demonstrate bacteriostasis 
but similarly noted small growth persisting over a period 
of a month or more. From these data it does not 
appear to us that such a procedure would be safe for 
general use. In 1940 Bécart and Philippe *' suggested 
the use of sulfanilamide in the preservation of plasma, 
and Novak ** has also extended this method to the 
preservation of stored plasma. Dr. Novak states: “In 
actual routine clinical usage over a two year period the 
method has been found to be completely satisfactory 
regardless of temperature (4 C. to 24 C.) or duration 
of storage.” We question whether this proves the 
efficacy of the method, since the last 7,364 consecutive 
phlebotomies done by the American Red Cross at 
the Presbyterian Hospital Unit in New York City,’’ 
using the closed system of collection with no preserva- 
tive, have been done with only 1 instance of contamina- 
tion. Here again we do not feel that the data presented 
support the conclusions drawn. 

Our own experiments indicate that the sulfonamide 
compounds unquestionably exert a bacteriostatic effect 
on some organisms. This is best shown in the tubes 
exposed to contamination by air in which at a concen- 
tration of sodium sulfathiazole of 200 mg. per hundred 
cubic centimeters very little growth occurred. On the 
other hand, when similar tubes were specifically con- 
taminated with known organisms, growth was persis- 
tent. Because of the latter observation and the 
impossibility of controlling either the type or the extent 
of contamination, we believe that these agents are not 
sufficiently inhibitory under all conditions to make them 
safe preservatives for stored plasma. 


Taste 6.—Plasma Exposed to Air in Petri Dishes for Thirty 
Minutes (Two Sets of Experiments on Different 
Days, with Varying Concentrations of 
the Sulfonamide Compounds) 


Drug Concentration, 
Mg./100 Ce. Colonies/Ce. 


10 5 Inn. 
20 10 Inn 
oe Inn 
100 25 Inn 
10 10 Inn. 
20 10 Inn 
oo 35 190 
100 5 Inn 
20 10 Inn 
0 Inn 
100 25 Inn 
7 115 

és Inn 

CONCLUSIONS 


1. The sulfonamide compounds tested have been 
found to exert some bacteriostatic effect in stored 
plasma. 

2. This effect has not been sufficiently significant 
or consistent at the concentrations tested to recommend 
the use of the sulfonamide derivatives alone in the 
preservation of stored liquid plasma. 

620 West One Hundred and Sixty-Eighth Street. 


10. Hunwicke, R. F.: Sulfanilamide as a Preservative in Stored Blood, 
Brit. M. J. 2: 380 (Sept. 21) 1940, 

11. Bécart, A., and Philippe, B.: 
méd. 47: 535 (May 25) 1940." 

12. Novak, Milan, to be published. _ 

13. Taylor, Earl: Personal communication to the authors. 
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PHYSICAL 


MEDICOLEGAL ASPECTS OF 
PHYSICAL MEDICINE 


PREVENTION OF LEGAL CLAIMS AND HOW THE 
PHYSICIAN SHOULD SAFEGUARD HIMSELF 


JOHN S. HIBBEN, M.D. 


PASADENA, CALIF. 


As long ago as 42 B. C., Publius Syrus said “Many 
receive advice; only the wise profit by it.” 

Every member of the regular medical profession, 
general practitioners as well as the members of every 
specialty, uses either directly or indirectly physical meth- 
ods in treatment. When he prescribes these methods, 
he assumes at once a medicolegal responsibility, just as 
he does in prescribing any other form of treatment. 

Physical therapy, according to the Council on Physi- 
cal Therapy of the American Medical Association, is 
a term employed to define the treatment of disease by 
various nonmedical and nonsurgical means. It com- 
prises the use of heat, light, water, electricity, massage, 
exercise and climate. 

There are certain definite indications for the use of 
one or a combination of several of these physical agents 
in the treatment of disease. However, to depend solely 
on these agencies, to use them in lieu of better proved 
methods or to employ them without first having thor- 
oughly studied the patient from the standpoint of diag- 
nosis is harmful practice. 

By law a physician is bound to bestow such reason- 
able ordinary care, skill and diligence as physicians 
and surgeons in the same neighborhood in the same 
general line of practice ordinarily exercise in like cases. 
A physician, therefore, must follow established meth- 
ods of practice, and should he depart from recognized 
remedies or methods of treatment or diagnosis he does 
so at his own peril and risk. Should such departure 
result in injury to the person so treated, the physician 
will be liable for damages, however good his intentions 
may have been—but this must be proved. The law 
does not exist which expects physicians to be infallible 
—allowance is made for the possibility of human beings 
to err. 

A physician prescribing physical therapy may decline 
or refuse outright to render services if for any reason 
he should prefer not to do so. However, if he has 
agreed to do so he has assumed a contract and is liable 
for any damages which may result from failure to fulfil 
or complete his contract. On assuming or undertaking 
to diagnose and treat a condition, one contracts and 
agrees that he possesses a reasonable amount of skill 
and knowledge and that he will apply that skill with 
ordinary care and diligence. 

What are the medicolegal aspects to be considered 
when the physician delegates some member of a family, 
a practical, undergraduate or graduate nurse or office 
attendant or physical therapy technician (registered or 
unregistered) to carry out his orders, whether verbal or 
written? Just as with the surgeon, the physician is 
responsible for any negligence on the part of the person 
to whom he has assigned a duty, even though she is 
employed and paid by the patient. It behooves him, 


therefore, to see that his instructions are fully under- 
stood and that they will be carefully carried out. If the 
work of the nurse is a part of the service rendered by 
the physician and this service is rendered in the absence 
of direction by him, he is liable. In a hospital, the phy- 
sician must give specific, preferably written, instruction 
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to the nurse or technician, and a failure to do so might 
well give cause for action against him. He may order 
the application of a hot water bottle; if it is a class A 
hospital, he assumes that the proper heat has been used 
(120 to 125 F. as the temperature of the water put into 
the bottle). Though this is assumed to be familiar 
knowledge among nurses, the proper and safe way 
would be for the physician to write a definite order 
stating : 

‘1. The part of the body to which the hot water bottle is to 
be applied. 

2. Whether the hot water bottle is to be in direct contact 
with the skin or whether there should be intervening material. 

3. A word of caution if the weight of some part of the bod 
is to be resting on the bottle (undue pressure might cause a 
circulatory ischemia resulting in a burn or destruction of the 
tissue). 

4. Length of application and temperature of the water put 
in the bottle, with respect at all times for the will of the patient, 
If he or she says the bottle is too hot—remove it. 

5. The bottle should not be applied if the patient is uncon- 
scious or asleep unless there is adequate supervision. 


The same principles apply in substance to the use o/ 
other physical therapeutic energies: hot or cold appli- 
cations of water, infra-red lamps, bakers, electric heat- 
ing pads, ultraviolet radiation, short wave diathermy, 
paraffin baths and other mechanical agencies. Any 
physician who does not know the nature of and the 
therapeutic application of and indications for the energy 
he wishes to prescribe is not qualified and should not 
order it. When it is prescribed, there should be a 
written order for its use. Patients are often sent to the 
physical therapy department of a hospital, or to the 
offices of lay technicians, with no order other than that 
they are to have some physical therapy. Here again | 
will say that a physician in prescribing for the patient 
agrees that he possesses a reasonable amount of know!- 
edge and will apply that knowledge with care. In pre- 
scribing physical therapy it is assumed that he knows 
what form should be applied, and he should write and 
sign an order for this remedy just as he would be 
expected to do when sending his patient to a drug store 
for medicines. When a technician is left to administer 
treatment to the patient in the absence of instruction, 
it cannot be expected that the proper results will be 
secured; too much is left to chance. The patient will 
most likely become discouraged, and it is not surprising 
that so many finally land in the offices of the irregu- 
lars. After a few months the physician who has meant 
well enough may find himself called into court to answer 
charges of neglect. 

A physical therapy department, whether in the hos- 
pital or out, should be in charge of a physician trained 
in physical medicine, and this physician should be 
assisted by registered physical therapy technicians. This 
would decrease medicolegal liability some 90 per cent 
and at the same time secure confidence on the part of 
the patient and divert the patient from the offices of the 
irregulars. A department run on such a plan would 
not be subject to the prejudice that is felt by many ot 
the regular profession toward the therapeutic poss!- 
bilities of scientific physical medicine. It is their conf- 
dence that the specialty of physical medicine wants ; the 
confidence of the patient will follow. Happily, depart- 
ments supervised in this manner do exist throughout 
the country, but there is need of many more. 

I believe that the majority of medicolegal cases involv- 
ing physical medicine are brought against members 0! 
the regular profession who merely dabble in physic! 
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therapy and are not so often brought against the physi- 
cian who specializes in part or entirely in physical 
therapy. This belief is substantiated by data obtained 
from Dr. L. J. Regan, chairman of the Committee on 
Medical Defense of the Los Angeles County Medical 
Association, who says that during the past ten years 
only about 6 per cent of all claims in Los Angeles 
have been in the field of physical therapy; it is inter- 
esting to note that the specialist is not often charged with 
damage, as is the general practitioner. 

The foregoing comments are applicable to our daily 
physical therapy practice. The physical therapeutist is 
yulnerable, and unless he is cognizant of these poten- 
tial dangers he is liable to suit. The physician would 
do well to adopt an attitude of defense and consider 
every patient as a potential legal case. By this I do 
not mean to infer that he must be belligerent—he may 
be as gracious as the occasion demands but at the same 
time not forget to be cautious. 


GENERAL PRECAUTIONARY MEASURES 


The subject of legal safety may be considered from 
the point of view of both general and specific treatment. 
Of utmost importance is a complete history. A com- 
plete physical examination should be made and labora- 
tory and roentgen examinations when indicated. Each 
treatment should be charted under the date administered, 
together with the kind and length of treatment, any 
changes that might have taken place in the condition 
of the part treated and any other significant data. The 
type of treatment, together with its limitations, possi- 
bilities and probabilities, should be fully explained to the 
patient at the beginning; hasty, unguarded statements 
regarding the prognosis should be avoided. A definite 
understanding as to the number of treatments required 
should be determined, together with the cost and con- 
venience in payment of the obligation. 

Patients should have privacy and should always be 
properly draped with clean linens. The physician 
should solicit and always accept the patient’s statement 
as to comfort; he should emphasize in advance that if 
the treatment is uncomfortable, even to the slightest 
degree, the patient is so to notify the operator. 

It is wise, unless especially qualified, not to use 
equipment unless it bears the stamp of approval of the 
Council on Physical Therapy of the American Medical 
Association. Particularly is this true in regard to 
photochemical and thermoelectrical equipment. Equip- 
ment should be inspected regularly every six months or 
preferably oftener by a capable supervisor. A signed 
certificate by the person making the inspection, includ- 
ing the serial number of the apparatus together with the 
date of inspection, is of value. Should any court action 
arise, this certificate will serve as evidence that the 
equipment was in proper condition. Automatic timing 
devices serve as additional safeguards. 

sefore the patient leaves the table the area treated 
should be inspected and any irregularities noted. Also 
patients should be instructed to call the physician if 
anything of an unusual nature develops before the next 
scheduled visit. This last precaution may be taken in 
the presence of a technician. 


PRECAUTIONS TO BE OBSERVED IN THE USE 
OF SPECIFIC ENERGIES 
_ Thermal radiation is used when superficial local heat- 
ing is desired for penetrating effects of approximately 
3 mm. in the region of the far infra-red, as produced 
by heated objects: bricks, hot water bottles, electric 
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pads, hot water or paraffin baths, electric heater or 
carborundum filaments in a suitable reflector. 

The average cutaneous temperature is about 89.6 F., 
and an increase of about 18 F. is about the limit to 
which the temperature of the skin can be raised with- 
out the formation of a bleb or blister. It must be 
remembered, however, that some parts of the body sur- 
face are much cooler, in which case there is more 
latitude. To avoid injury to tissues one should keep 
in mind the temperature at which the various thermal 
modalities may be used. Burns will occur if there ts 
an excessive absorption of thermal energy, and the final 
criterion is the patient's comfortable sensation to heat 
With regard to thermal treatment one should express 
oneself in terms of degrees of heat; with the patient the 
word burn should never be used, nor should it be used 
in court—a better term would be counterirritation. 
Before treatment is begun, one would do well to inquire 
as to previous treatments—roentgen rays, various chem- 
ical substances or drugs taken internally—because of 
possible narcotic effects or because of a possible idio- 
syncrasy or allergy. 

The Elliott machine, which circulates hot water 
through rubber applicators, used principally in body 
cavities, requires special training and experience for 
its safe use. 

A hot air apparatus, Council accepted, has a rubber 
bag through which hot air circulates and is used in 
heating body cavities; there is a temperature range of 
about 130 degrees F. 

With hot air blowers the air is circulated through a 
bag at a temperature not to exceed 130 F. When these 
blowers have been directed against the bare skin, burns 
have occurred. 

A new device for a hot water bottle consists of an 
electrical metal heater which protrudes down into the 
water, so controlled that the water is kept at a constant 
temperature. In order to avoid burns, this should not 
be set for more than 125 F. 

The automatic electric blanket is a blanket thermo- 
statically controlled wherein the temperature is main- 
tained at a constant level despite environmental changes. 

Cooley compresses, Council accepted, keep a constant 
warmth in wet dressings by means of a waterprooi 
electric pad. 

Brown and Allen have described electrical cuffs and 
sleeves, controlled by accurate thermal regulating mecha- 
nisms; but this apparatus is still in an experimental 
stage of development. 

Chemical heat is to be had in the form of eye pads 
and sinus pads. A uniform heat of about 108 F. to 
114 F. is maintained for about an hour. Chemical 
crystals within these pads, when moist, give off heat 
as the result of chemical reaction. 

These Council accepted devices, when in good work- 
ing order, are safe and convenient means by which dry 
or moist heat may be applied; if they were used more 
frequently by physicians and hospitals better clinical 
results would be obtained without the hazard of burns. 
Burns may vary from a devitalization to complete 
destruction of the tissues involved. They may occur 
immediately or take place in several minutes, hours or 
even days after the original exposure. The degree of 
tissue destruction may vary from an erythema of first 
degree with blistering of the superficial layers of skin to 
coagulation and destruction of the deeper structures. 
These wounds become easily infected. They are indolent 
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in healing and often result in unsightly scars. Follow- 
ing infra-red exposure, a mottling of dark red spots 
over the area treated means that there has been too much 
absorption of heat, and it will be followed by edema of 
the tissue and finally by blistering. When any such 
accident as this occurs, legal advice should be sought 
immediately. 

To date there is no better means of estimating the 
amount of heat to be given by means of short wave 
diathermy than the sensation of the patient; therefore, 
the degree of heat must be limited to that which pro- 
duces no unpleasant sensation or pain. As symptoms 
of overheating there are pain, aching, soreness, weak- 
ness, edema and effusion. The limit of tolerance in 
inflammatory tissue is always lower than that of normal 
tissue. Here, again, it will be well to stress the need 
of knowing that the nervous and circulatory systems are 
intact. In treatments about the head, dizziness or giddi- 
ness is an indication for discontinuing the treatment. 
In heart disease, the occurrence of tachycardia would 
mean that treatment should be stopped. Contraindica- 
tions must be carefully studied and heeded ; after treat- 
ment has been instituted any untoward signs must be 
noted. To keep out of trouble, such danger warnings 
must not be ignored. 

Knives, keys, money, watches and other metallic 
substances should be kept out of the field of operation. 
Tables and chairs should have no metal parts. Beds 
equipped with wire or innerspring mattresses are a fire 
hazard. 

When diathermy is prescribed for use in the home, 
the physician must remember that he is liable for acci- 
dents or bad results attendant on its use. To protect 
himself, therefore, he should see to it that the apparatus 
secured for such treatment is Council approved, that it 
is in good working order and that its operation is under- 
stood by the person who is to administer the treatment. 
In order more thoroughly to protect himself, he should 
have a trained technician go to the house to administer 
the treatment prescribed and to watch over the patient 
during the course of the treatment. 

Fever therapy requires specialists in that field for its 
administration. Its value is well known, and soon it 
will become important from a medicolegal standpoint. 

Ultraviolet therapy ranks near the top of the list as 
one of the causes for medicolegal action. It should, as 
a matter of fact, be one of the safest of energies. When 
burns have occurred it has been found that there is far 
less permanent tissue destruction than results from the 
use of other energies. In order to safeguard oneself 
when using ultraviolet therapy, individual lamps should 
be standardized, since they vary in erythemal potency. 
Rooms in which treatments are given should have ade- 
quate ventilation. Goggles or a shield should be used 
over the eyes of the patient. The genitalia should be 
covered ; the breasts of women also should be protected. 
Hypersensitivity and the patient’s individual reaction to 
ultraviolet therapy must be studied; as an example, 
senile and keratotic skins may predispose to the develop- 
ment of cancer. Minute attention must be paid to the 
dose that the patient can take safely. This individual 


limit of safety must be determined before the patient 
is subjected to treatment, and subsequent treatments 
must be governed according to the observations made. 
Diabetic patients often react unfavorably to irradiation, 
with resulting local and general petechial hemorrhages, 
but it is also a form of treatment which has been shown 
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to be of real value in reducing blood sugar levels. One 
of the really important considerations is provision for 
the sounding of a time clock to measure the length 
of exposure. 

From a medicolegal standpoint, if an energy is to be 
used the physician should know that it has been used 
and been proved an advantage by other authorities, 
Some of the absolute and proved indications listed by 
the Council on Physical Therapy of the American Medi- 
cal Association for the use of ultraviolet radiation are 
for prophylactic and curative effects in rickets, infantile 
tetany, spasmophilia and osteomalacia. Other relative 
indications may be found in anemia, hemophilia, chloro- 
sis, tuberculosis and arthritis. The user of these 
energies will do well to prescribe them when indicated, 
but I should like to repeat that he must have full 
knowledge of the various forms and technics of appli- 
cation, must be well aware of the hazards involved and 
must be wary with regard to experimentation ; other- 
wise he may find himself with legal problems to settle. 


MANIPULATION OF DEFORMED JOINTS 


Manipulation of deformed joints is a form of physical 
therapy which is often followed by legal action. <A 
mechanical apparatus for manipulative procedures on 
arthritic or deformed joints is packed full of dynamite. 
More than ordinary care should be practiced. The 
danger of producing fractures of atrophied bones is ever 
present, and permanent ankylosis sometimes results. 
Before operations of this nature are undertaken it would 
be wise for the physician to secure data which might 
seem entirely too detailed—measurements alone are 
not sufficient—actual photographs should be taken to 
substantiate the measurements, and any significant 
observations recorded. A defendant coming before a 
court, council and jury who has not a complete record 
of the conditions when he started treatment has little 
argument to offer in his own defense and has as good 
as lost the case before entering court. 

One might think that there is little trouble to result 
from treatment by massage. Even in this there are 
certain precautions to be observed. One must not allow 
the patient to be exposed to a chill when heat has been 
applied. When the area to be massaged is covered with 
hair the part should be shaved, or particular care should 
be used to avoid irritation which might result in a 
folliculitis or pustular infection, with indolent response 
to treatment. Massage varies enough in type so that 
here again a definite prescription should be written, 
calling for a stroking, kneading, percussion or vibratory 
method. Massage, too, has its contraindications. These 
are found in tumefactions in which there may be a 
malignant condition, in dermatoses, in inflammatory 
conditions such as swollen and painful joints and in 
cases of systemic disease with fever. There are many 
contraindications which, if not heeded, could easily lay 
grounds for legal action. 


HYDROTHERAPY 

Hydrotherapy is another form of physical therapy 
which may be so simple as to call only for early morn- 
ing hikes barefooted through dew-covered grasses and 
on the return from such a jaunt drinking as much 
water as one can hold. Baruch described hydrotherapy 
as the application of water in any form, from solid and 
fluid to vapor, from ice to steam, internally and 
externally. In its place, one may expect good resu'ts 
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from treatment of this kind; but one must not be so 
optimistic as to disregard dangers which may be 
encountered. 
PARAFFIN BATH 

The paraffin bath is designed to facilitate and simplify 
the application of heat over the joints and other affected 
parts of the extremities. The temperature of the melted 
paraffin should range from 120 to 130 F., and 20 per 
cent should be liquid petrolatum, that is, 4 parts paraf- 
fin and 1 part liquid petrolatum. Implicit instructions 
should be given patients with regard to preparing this 
in the home to use a double boiler when melting the 
jaraflin and to turn out the fire under the container 
hefore the mixture is applied. The patient who does 
not foresee the possibility of burns must be forewarned. 
\ bath thermometer may be used to determine the 
temperature. For those who have no thermometer it is 
safe to use the mixture after it has cooled to a point at 
which a slight scum forms over the surface. The 
fingers should be held apart when the hand is immersed ; 
aiter the paraffin has started to set, the part dipped 
should be held quiet to avoid cracking of the paraffin, 
jor when this happens subsequent immersion may cause 
burns. It is important to time these treatments. They 
are to last, as a rule, from fifteen to forty-five minutes. 
Mixtures of paraffin and oil may be used repeatedly 
without changing, since the material sterilizes itself. 
Hair over any of the parts treated should be shaved. 

There are special apparatuses ' on the market for the 
paraffin bath, constructed with special heating elements, 
and with positively regulated controls for temperature 
and time limit. 

GALVANIC CURRENT 


Galvanic current of but a few milliamperes may cause 
tissue destruction if concentrated on a small area. Gal- 
vanic current is used to drive certain metals or drugs 
into the tissues for their superficial penetration and later 
absorption by the blood stream. While the penetration 
of these ions is slight, there is danger of producing a 
tattoo if the current is introduced from the positive 
pole through a steel needle. The physician who attempts 
epilation is laying himself open for possible court action. 


COLONIC THERAPY 


Much may be said of the dangers which may arise 
from the use of colonic therapy. The uses and abuses 
of this form of treatment are many ; yet in trained hands 
and with the proper technic it is a valuable adjunct 
to the treatment of some diseases. All that is required 
by way of pressure is % pound, which is the equivalent 
ot 1 pound of water held 13% inches high. A douche 
held 4% feet high will give a pressure four times 
greater than is needed, and the pressure is increased 
| pound for every 27 inches that the container is raised. 
Because of the likelihood of rupture of diverticula, one 
can readily understand the importance of having a given 
elevation and a controlled pressure. 

Stiff colon tubes have been known to rupture thin- 
walled diverticula. The so-called high enema has been 
a great talking point with irregulars and with some of 
the regular profession. It has been found that the tube 
seldom reaches farther than the splenic flexure, and 
most often it curls up before reaching that point. It so 
happens that the normal gradient for fluids is from the 
rectum to the cecum; therefore, nothing is to be gained 


by trying to insert a tube any depth beyond the rectum. 


__1, These may be obtained from the Thermo-Electric Com 717 
Frankfort Avenue, Cleveland. aah 
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The major contraindications in colonic therapy are 
severe cardiac disease, aneurysm, advanced arterio- 
sclerosis, severe anemia, high fevers, exophthalmic 
goiter, gastrointestinal ulcer (hemorrhage or perfora- 
tion), great debility from any cause, and anal disease 
(such as severe hemorrhoids, pruritus, eczema or 
stricture ). 


CONSULTATION 


It is a wise man who will call for consultation when 
a course of treatment is not clear. It is well to invite 
other opinion as a check on one’s own judgment. As 
said before, the law requires that a physician bestow 
such reasonable ordinary care, skill and diligence as is 
prevalent among physicians and surgeons in the same 
general line of practice. To seek consultation is to use 
reasonable and ordinary care and may be considered a 
precautionary measure. 

INSURANCE 

Every physician using physical agents should be well 
covered with a standard policy in an A 1 company. He 
may seek the advice of his local county medical society 
as to which insurance carrier is the most reliable and 
offers the best coverage. Generally the premium varies 
according to the apparatus used. Many companies do 
not offer liability coverage for those using physical 
therapy equipment. It has been said that during the 
five year period that ended Dec. 31, 1940 there were 
approximately 1,214,200 claims filed by security workers 
of the Work Projects Administration and about 201,000 
claims filed by civil employees of regular government 
establishments. Apart from roentgen and orthopedic 
practice, physical therapy stands at the head of the list 
for the number of damage suits, also for the number 
of judgments rendered the plaintiff. This report has 
not been reviewed by the U. S. Employees Compensa- 
tion Commission, and any statement or expression of 
opinion contained herein is my own and does not neces- 
sarily reflect the point of view of the commission. These 
numbers do give some idea of the fact that people are 
what might be called claim minded and that it behooves 
the physician to be well protected. 


BILLING THE PATIENT 


In the face of unfavorable results which might lead 
to legal action careful judgment should be used with 
regard to the total charge. It may be wise not to bill 
immediately, it being remembered that time is often a 
great mental and physical healer ; however, a bill should 
be sent. Only under special conditions should the phy- 
sician fail to send his bill; but to cancel the bill entirely 
might easily be assumed as evidence of guilt or neglect 
on his part. One statement should be sent, the fact 
being noted on the ledger. The receipt of such a bill will 
arouse a response on the part of the patient, and the 
physician will then be in a position to judge the attitude 
of the patient. He may have occasion to consult his 
insurance carriers without delay. 


CONCLUSIONS 

When physical therapy apparatus is used it should 
be Council approved. 

The physician’s assistants should be well trained, 
registered technicians. 

The physician assumes a medicolegal responsibility 
when he prescribes any form of physical therapy. His 
instructions should be explicit and preferably in writing. 
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Consultation is reassuring and is valuable as a safe- 
guard. 

Medicolegal entanglements would be reduced to a 
minimum if members of the profession would exercise 
every precaution and practice only the well established 
and safe methods. 

201 North El Molino Avenue. 
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It has now been twelve vears since Lucas and Hen- 
derson' of Toronto introduced cyclopropane to the 
medical profession and seven years since the first clin- 
ical report by Stiles, Neff, Rovenstine and Waters.” 
In 1939 the Council on Pharmacy and Chemistry of the 
American Medical Association reviewed the work that 
had been done up to that time with cyclopropane in 
anesthesia and concluded that this agent was of value 
in the hands of competent anesthetists. The Council 
suggested, however, that more reports of anesthesias 
carried out with cyclopropane would be necessary 
before the proper place which cyclopropane might have 
in anesthesia could be accurately determined. Our 
purpose in this paper is to present a review of 7,120 
cases in which cyclopropane has been used at the 
Rochester Hospital during the years 1935-1940 inclu- 
sive. 

Table 1 shows the rate of increase in the use of 
cyclopropane at our hospital, by years. In the first 
vear that we used this agent, 1935, the number of cases 
was 107; last year (1940) the number was 1,639. Dur- 
ing the past two years cyclopropane has been used in 
nearly half of all our inhalation anesthesia, as may be 
seen in table 2. In 1939 42 per cent of all gas anes- 
thesia was with cyclopropane, and in 1940 45.5 per 
cent of all inhalation anesthesia was done with this 
agent. This year the figure will probably be greater 
than 50 per cent. These figures compare nicely with 
Hathaway's * statistics, from Waters’ clinic, who stated 
that “slightly less than half of 4,668 anesthetic admin- 
istrations at the Wisconsin General Hospital in 1938 
were done with cyclopropane.” Guedel* has recently 
reported the results of more than 8,000 cases conducted 
by himself and by Treweek and McCuskey. These 
men believe that cyclopropane is as safe as any other 
anesthetic in the hands of trained men. Guedel empha- 
sizes the fact that one must study cyclopropane anes- 
thesia assiduously if one hopes to master the technic 
of administering it safely. Griffith * of Montreal has 
just published his results in 5,000 cyclopropane anes- 
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thesias. He now uses this gas in more than 90 per 
cent of all inhalation anesthesia. Of his large serie, 
he felt that not more than three postoperative death, 
could in any way be attributed to cyclopropane, an 
there were no immediate deaths. Like Guedel, |. 
obtains full abdominal relaxation with cyclopropane 
alone, and he has used this gas in 586 upper abdomina| 
cases alone without ether or abdominal block. 

Bogan ® in 1939 reviewed 1,000 consecutive anes. 
thesias which he had conducted and found that he hai 
used cyclopropane in 643 instances. 

Before describing our own results with cyclopropane 
we will consider a few recent papers on various aspects 
of anesthesia conducted with this gas. Among the 
assets which may be attributed to cyclopropane are the 
following: 1. The induction period is comparative, 
fast and pleasant. 2. It may be given with a high con- 
centration of oxygen. 3. The depth of respiratory 
excursion may be controlled, thus making the gas ay 
ideal anesthetic for lung surgery. 4. Under full anes. 
thesia there is quiet breathing and complete relaxation, 
As liabilities may be listed: 1. It is explosive in anes- 
thetic concentration. 2. There is somewhat more 
bleeding under this anesthetic than under most others. 
3. There is danger of respiratory paralysis when con- 
plete relaxation is obtained. 4. The patient passes from 
plane to plane of anesthesia faster than with almost any 
other agent. 

Many hospitals throughout the country are not using 
cyclopropane because of its explosiveness. It is true, 
of course, that there have been several unfortunate 
instances in which this gas has exploded, and deaths 
have resulted. Horton? of the Massachusetts Institute 
of Technology, who has been investigating this subject 
in great detail, says that statistics are inadequate t 
show whether any one gas used in anesthesia is more 


Taste 1—The Use of Cyclopropane at the Rochester 
General Hospital by Years 


1935 
1936 
19237 
1938 
1939 


Taste 2.—Use of Cyclopropane as Compared with Other 
Inhalation Anesthesia During 1939 and 1940 


1939 1940 
Total number of anesthesias.......................... 4,221 4,69" 
Total number of inhalation anesthesias........ 3,408 3,602 
Total number of cyclopropane anesthesias... 1,464 1,639 


Percentage of cyclopropane anesthesias of 
all inhalation 


explosive than the others. He points out the impor- 
tance of flooring, shoes, wiring, electric switches, inter- 
coupling, clothing, electrostatics, humidity, furniture. 
pads, pillows and the anesthesia machine itself in the 
cause and prevention of anesthetic explosions. On the 
other hand, as pointed out by Jones, Kennedy ani 
Thomas,* of the United States Bureau of Mines. the 


6. Bogan, J. B.: Cyclopropane and Other Agents in Anesthesia: 
Brief Comparison and Practical Considerations in 1,000 Consecutive Ane> 
thesias, Anesth. & Analg. 18: 186-192 (July-Aug.) 1939. 

7. Horton, J. W.: The Problem of Preventing Anesthetic Explosions, 
Anesthesiology 2: 121-137 (March) 1941. 

8. Jones, G. W., and Thomas, G. J.: The Prevention of Cyclopropa"* 
Oxygen Explosions by Dilution with Helium. Anesthesiology 2: 1/8-!+ 
(March) 1941. Jones, Kennedy and Thomas. 


Num 
. exp 
10n 
tol 
Jon 
exp 
of 
TA 
= 
A 
T 
G 
N 
0 
AV 
111 
En 
In 
and | 
Ane 
cect 
lat 
inst 
say's 
mea 
have 
the 
gas 
exp 
We 
Cases rela 
exp) 
inte 
42% 45.5% shor 
T 
held 
FeO! 
Proj 
= ton 
Tope 
th 
Anes 


M.A 
194, 


per 
athis 
he 
pane 


Nes- 
had 


Pane 
JECTS 

the 
the 
ively 
con- 
S an 
ines- 
tion. 
Ines- 
nore 
hers, 
from 

any 


Ising 
true, 
inate 
-atlis 
itute 
bject 
e ti 
nore 


Vourme 118 
Numer 
explosibility of cyclopropane in anesthetic concentra- 
son may be considerably diminished by the addition 
+) it of nitrous oxide, air, helium and carbon dioxide. 
jones and Thomas * now advocate the administration 
a eyclopropane-helium-oxygen mixture in the ratio 
; 25-50-25 as being of definite value in preventing 
explosions. Greene,’® who recently reviewed 230 cases 
of anesthetic explosions for the American Society of 


Taste 3—Type of Surgery in 3,103 Cases of Cyclopropane 
Anesthesia at the Rochester General Hospital 
During 1939-1940 


Appendectomy 734 
GYNECOLOY 729 
Orthopedic surgery . 418 
General surgery 409 
Upper abdominal surgery. 309 
180 
Thyroid SUPEETY 137 


Avertin with amylene hydrate was used as a basal anesthetic in 
lll cases, of which 92 were toxic thyroid cases. 

Endotracheal intubation was performed in 71 instances. 

In addition to the 734 appendectomies there were 141 appendixes 
removed incidental to cholecystectomy, oophorectomy, hysterectomy 
and other operations, 


Anesthetists, finds that 40 per cent of these accidents 
ccurred in the presence of electrical machines such as 
iathermy apparatus and endoscopic, x-ray or cautery 
instruments. Another 59 cases (25.6 per cent), he 
says, could be attributed to suction apparatus. This 
means then that 65 per cent of all these explosions might 
have been prevented, and it must be remembered that 
the explosions just referred to involved all types of 
gas anesthesia, not just cyclopropane alone. Greene 
was able to find no case in which cyclopropane-air 
exploded, a fact which may have some significance. 
We in Rochester feel fortunate with regard to our 
relative humidity, as our position on Lake Ontario gives 
us a relatively high humidity, a fact which tends to 
prevent static electricity explosions. It is interesting 
‘o know that there has never been a static explosion in 
Australia and only one in England, facts which speak 
‘or themselves. Greene states that in the series which 
‘e studied the relative humidity in sixty-three static 
‘xplosions was lower than 50 per cent in 32 cases. His 
‘nclusions are that there is no single effective way in 
which to prevent explosions but that a combination of 
‘actors must be considered, beginning first with the 
ntelligence of the person administering the gas. Explo- 
‘ions have occurred under every known method of pro- 
‘ection but frequently in the presence of apparatus which 
‘sould have been excluded from the operating room 
‘ owing to faulty technic in administering the gas. 

_The question of excessive bleeding in the surgical 
‘eld has been the subject of investigation. Some sur- 
scons seem to be definitely against the use of cyclo- 
‘topane on this account; others pay little or no atten- 
“on to it. Waters ™ has shown that cyclopropane does 
“suse Oxygen saturation of the venous blood which will 
“qual arterial blood. Associated with this there is an 
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increase in capillary bleedings which is believed to be 
due to compensatory sympathicotonia and hyperadrenia. 
Abramson, Grollman and Schwartz,'* using the plethys- 
mographic method, have found that there 1s an increase 
in blood flow through the hand and forearm during 
cyclopropane anesthesia. This work confirms the known 
observation that cyclopropane does diminish vasomotor 
tone. Whether or not this decrease in arteriolar tone ts 
sufficient to interfere with surgery is a matter for the 
individual surgeon to decide. Our own surgeons feel 
that the advantages in using cyclopropane greatly 
outweigh the slight to moderate excess oozing which 
frequently does occur. We must remind ourselves of 
the work of Mann,'* however, who has shown that even 
with ether there is an increase in the blood flow of 64 
per cent in the peripheral arteries, under light anes- 
thesia. Guedel* speaks of the “arteriolar-capillary- 
refill time” or the “A-C-R” sign, which he believes 
is of special value in determining circulatory efficiency 
under cyclopropane anesthesia. The A-C-R refers to 
the refilling of the capillary bed when pressure ts 
exerted on the skin of the forehead, and it remains 
the same regardless of the depth of the anesthesia. It 
slows perceptibly, however, in the presence of shock 
or loss of blood. Guedel states that, if the A-C-R is 
satisfactory even in the presence of an arrhythmia, 
poor pulse or apnea, the patient is not in immediate 
danger. 

We have used cyclopropane in almost every type of 
surgery, as may be seen by referring to table 3. Of 
the 3,103 cyclopropane cases during 1939-1940 abdom- 
inal surgery was done in just exactly 50 per cent. It 
has been necessary to supplement cyclopropane with 
ether in 6 per cent of the cases of abdominal surgery, 
although frequently but small amounts of ether were 
used. We have found that, in the great majority of 
cases in which we have used cyclopropane in abdominal 
surgery, relaxation can be obtained and maintained 
with cyclopropane alone. We agree with Guedel * that 
it is possible to obtain relaxation with cyclopropane 
comparable to that obtained with spinal anesthesia. 
This almost always means, however, that apnea will 
supervene and that for at least part of the anesthesia it 
will be necessary for the anesthetist to control the 
patient’s respirations passively. As is well known, apnea 
may occur at any time during cyclopropane anesthesia, 
during induction or at any later phase. Passive respira- 
tion can be kept up by the anesthetist for some con- 
siderable time when necessary, even for three quarters 
of an hour or longer. When active respiration reap- 
pears it must be amplified in most cases, as pointed out 
by Greeley,'* by passive respiration in order to insure 
adequate pulmonary ventilation. Inadequate active ven- 
tilation and respiration is much more dangerous than 
passive respiration with its hyperventilation. One must 
pay special attention to the excretion of cyclopropane. 
The high oil-water solubility ratio permits the cyclo- 
propane to be absorbed by the body fats readily, and, 
since the gas must first pass through the blood plasma 
in reaching the fats and then back through the plasma 
in being excreted, it follows that there is built up in 
the fats a high proportion of cyclopropane which must 


12, Abramson, D. I.; Grollman, A. I1., and Schwartz, A. L.: The 
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13. Mann, F. C.; Essex, H. E.; Herrick, J. F., and Baldes, E. J.: The 
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not be overlooked. In the latter part of anesthesia 
this factor is not so important, as a leveling off process 
takes place following the decreased amounts of cyclo- 
propane given after full anesthesia has taken place. 
When active respiration returns, one may even assist it 
by adding small amounts of carbon dioxide to the 
already diluted gas. Some anesthetists recommend the 
use of carbon dioxide routinely after operation, but we 
do not use it unless we feel that there is some special 
indication for it. 

One of us ** has recently reported from this hospital 
the administration of cyclopropane in 94 cesarean sec- 
tions. To these 94 cases we now add 44 done under 
cyclopropane during 1939 and 1940, making a total of 
138. We have found that cyclopropane is of special 
merit in cesarean section. The patients do not perspire 
as they used to, the babies seldom have to be resusci- 
tated, and it is possible to flush oxygen through the 
mother’s blood and into the baby just before the cord 
is cut. We have had only 4 deaths in 423 cesarean 
sections in the last twelve years, and none under cyclo- 
propane. One death was due to embolus on the thir- 
teenth postoperative day. 

It is of the utmost importance that the patient be 
provided with a good airway during cyclopropane anes- 
thesia. Relaxation of the tongue and shallow chest 
excursions make it imperative that the patient receive 
adequate amounts of oxygen. Our custom is to intro- 
duce an ordinary flat pharyngeal airway in every case 
as soon as anesthetization has been obtained, which is 
usually from four to seven minutes after the beginning 
of induction. Griffith ° used endotracheal intubation in 
1.567 of his 5,000 cases, or nearly 1 case out of every 3. 
In our last 3,103 cases we used the endotracheal technic 
in 71 instances. However, we use the method a good 
deal more than this figure would indicate, as we are 
not counting our nitrous oxide and ether cases in this 
series. We are using the intratracheal tubes more and 
more, but up to the present we reserve intubation for 
the more difficult cases, and we insert the tubes usually 
in the beginning, after induction, rather than after sur- 
gery has begun. We use the tubes in all lung surgery, 
and in work around the throat, neck and mouth. 

It has been found that cyclopropane combined with 
basal avertin with amylene hydrate makes an excellent 
combination anesthesia for toxic thyroid surgery. We 
used this technic in 92 cases with excellent results. 
Avertin with amylene hydrate was used in a further 
19 cases in combination with cyclopropane when it was 
considered wise to bring the patient to the operating 
room under basal anesthesia. It has been found that 
cyclopropane is very useful as an adjunct to spinal 
anesthesia. When a patient receiving spinal anesthesia 
is too alert and nervous or when the spinal agent is 
beginning to wear off, one may give comparatively small 
amounts of cyclopropane and at the same time keep up 
the concentration of oxygen which is so desirable in 
spinal anesthesia. 

We agree thoroughly with Griffith, Guedel and 
Waters and Schmidt '® that cyclopropane is the anes- 
thetic of choice in poor cardiac risks. We have also 
found that Hathaway's figures on respiratory morbidity 
are well founded. He states that following cyclopro- 
pane, ether and nitrous oxide anesthesia the percentage 
morbidity in chest complications is 1.08, 2.06 and 2.17. 
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At the Rochester General Hospital we use the ¢. 
bon dioxide absorption technic in nearly every cay 
However, there are times in cyclopropane anesthes; 
when one wants to let the patient have his own carh, 
dioxide or to supply him with some. The use of ti 
carbon dioxide absorption technic with the closed 9. 
tem allows us to save cyclopropane, which is, as is wel 
known, an expensive gas. After anesthesia has hee 
obtained one may use as little as 40 to 150 cc. a miny: 
to maintain anesthesia, with occasional supplements «: 
larger amounts at intervals, depending on circu. 
stances. A basal flow of oxygen of from 250 to 50) 
a minute is constantly maintained. We believe that : 
is possible to give as many anesthesias with 10 dollar: 
worth of cyclopropane as it is with 10 dollars’ worth 
nitrous oxide. 

Preoperatively we use morphine, scopolamine, solut): 
pentobarbital, seconal (sodium propylmethylcarbiny. 
allybarbiturate) and combinations of these drugs, « 
we found out long ago that a much smoother anestly. 
sia is obtained if the patient comes to the operating 
room under proper medication. Induction is easier 
and the deep relaxation necessary for certain abdomin: 
surgery is obtained with greater security. Robbins" 
has considered premedication in detail, and he has 
shown that if barbiturates are given preoperative) 
there is less tendency toward the development ¢ 
arrhythmia. Cyclopropane does not abolish musculs 
tone when given to a depth necessary to establish con: 
plete relaxation, as does ether. For a detailed accour 
of the administration of cyclopropane under variou 
circumstances we refer the reader to Guedel’s paper. 

As stated previously, we introduce an airway i 
every case as soon as anesthesia has been induced. \\e 
have found that helium is often of considerable he 
in carrying the cyclopropane and oxygen through : 
compressed trachea or other obstruction to the airwa) 
We also use helium occasionally toward the end « 
an operation, particularly a longer one. 

Fortunately, in cyclopropane anesthesia respirator 
arrest comes on before cardiac failure. This must k 
treated by passive respiration until active breathing 
returns. We feel that as long as the pulse remaits 
over 50 the patient is not in immediate danger, bi 
with slowing of the pulse we advance the oxygen intakt 
According to Allen, Stutzman and Meek,'® cyclopr’ 
pane renders the heart sensitive to epinephrine. Tx 
result is that small amounts of epinephrine which 2 
liberated during the excitement of coming to the ope 
ating room, and which ordinarily do not have a 
particular effect, act and produce arrhythmias. Ext 
systoles are not at all unusual in this type of anest!t 
sia, but they are not cause for alarm if respiratiot 
are even, if the pulse is over 50, and if the AC) 
reacts properly. It is well known now that one mvs 
not give drugs preoperatively that increase sympatliet 
tonus. 

We find that cyclopropane is well tolerated by all a 
groups and we have no hesitation in using it W" 
very old patients. 

Finally, a few words about “cyclo shock.” We hit 
noticed many times now that a patient who has be 
what might be called moderate surgery with an averé 
amount of cyclopropane will sometimes go into collap* 
thirty minutes to three hours after being taken ba 


15. Sahler, S. LeRoy: Anesthesia in Cesarean Sections During Twelve 
Years at the Rochester General Hospital, Anesth. & Analg. 18: 80-81 
(March-April) 1939. 

16. Waters, R. M., and Schmidt, E. R.: 


Cyclopropane Anesthesia, 
J. A. M. A. 103: 975-983 (Sept. 29) 1934. 


17. Robbins, B. H.: Preanesthetic Medication, Arch, Surg. 40:!* 
1056 (June) 1940. ‘i 

18. Allen, C. R.; Stutzman, J. W., and Meek, W. J.: The Pree 
of Ventricular Tachycardia by Adrenalin in Cyclopropane -Anest 
Anesthesiology 1: 158-166 (Sept.) 1940. 
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») his room. This collapse can always be prevented 
or at least alleviated in large measure by the exhibition 
.; intravenous dextrose immediately on returning to 
the patient’s room. We use intravenous fluids in good 
measure in all cases of cyclopropane anesthesia of any 
duration and when the surgery has been of any mag- 
nitude. Since employing these prophylactic measures 
we have found fewer cases of “cyclo shock.” 


POINTS TO BE CONSIDERED 

The following points are, in our opinion, the more 
important ones to be considered in cyclopropane anes- 
thesia : 

|. Maintain an open airway. Use a pharyngeal tube 
) all cases, and an endotracheal tube when the occasion 
warrants it. 

2. Always be on the alert for apnea, and, when it 
arises, Maintain passive respiration until active respira- 
tion reappears. 

3. In induction, adjust the mask tightly before open- 
ing the cyclopropane valve. Fill the bag half full of 
xygen, and after the patient has had a few breaths 
ntroduce cyclopropane at the rate of 600 to 700 cc. 
, minute. After anesthesia has been established, cut 
lown the cyclopropane flow to 40 to 150 cc. a minute 
iut keep the oxygen flow at 250 to 500 cc. a minute. 
Introduce larger amounts of cyclopropane, depending 
on relaxation and breathing. A good level of anes- 
thesia will be reached when the muscles of the face 
and neck are relaxed, when breathing is slow and rather 
shallow and when the abdominal muscles are soft, as 
reported to the anesthetist by the surgeon. 

+. Do not administer sympatheticotonic drugs pre- 
operatively. 

5. Give adequate preoperative medication. 

6. Do not use any more cyclopropane than is neces- 
sary; the larger the amount used, the greater will be 
the degree of “cyclo shock.” 

7. Be on the watch for “cyclo shock” during the first 
halt hour to four hours postoperatively and administer 
adequate amounts of acacia, dextrose and saline solu- 
tion to all patients who have had cyclopropane in major 
surgery which has lasted longer than the average time 
for the given procedure. 

8. When the operation has been of considerable dura- 
ton, always use carbon dioxide inhalation intermittently 
‘vr from twenty-four to forty-eight hours. 

». Use the carbon dioxide absorption technic in giv- 
ng cyclopropane routinely but not exclusively. Carbon 
soxide is useful during cyclopropane anesthesia at 
times. 

10, Helium is useful as a carrier of cyclopropane 
and oxygen through a partially obstructed airway. It 
s also of value in decreasing the explosibility of the 
‘yclopropane-oxygen mixture. 

ll. Have suction available, conducted through the 
wall of the operating room and not obtained by means 
‘a suction machine close at hand. 

12. Remember, a pulse rate below 50 indicates that 


the patient has had sufficient cyclopropane ; it does not 


‘ean that the patient is in a dangerous position, but 
Xygen should be given at once in full concentration. 
_13. Ascertain in every case before operation whether 
“e cautery or x-ray or endoscopic apparatus is to be 
wed; if so, use another gas if inhalation anesthesia 
is required. 

_l4. There has been no mortality in the 7,120 cases, 
‘t there has been an influence by cyclopropane on 
“orbidity, we feel sure. We do not feel that a single 
‘se ot death has been due to cyclopropane alone. 
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15. There is no hard and fast rule in the conduct 
of cyclopropane anesthesia. Each case must be handled 
individually and as an entity in itself. With reasonable 
experience the technic of cyclopropane anesthesia is not 
difficult; but it does require assiduous attention to the 
various points enumerated. 

Medical Arts Building. 


THE CONTRACEPTIVE SERVICE OF 
THE DEPARTMENT OF HEALTH, 
CITY OF NASHVILLE 
GILBERT W. BEEBE 

NEW YORK 
AND 
JOHN OVERTON, 
NASHVILLE, TENN. 


M.D. 


In November 1937 the health department of the city 
of Nashville opened a contraceptive clinic for indigent 
women. Health and economic conditions among the 
underprivileged of Nashville accentuated the need for 
lessening the high frequency of conception in this group. 
Appreciation of the difficulties of prescribing diaphragm 
and jelly for indigent multiparas led to the decision 
to provide a substitute method for women difficult to 
fit or otherwise unable to employ the diaphragm. Foam 
powder was chosen for its apparent simplicity, its low 
cost and its reported effectiveness in early trials else- 
where. Although the physician in charge of the clinic 
exercised no rigorous selection of cases, he did tend 
to prescribe foam powder for the apparently less intel- 
ligent and for patients having a relaxed pelvic floor 
or presenting other conditions prejudicial to successful 
fitting, insertion or retention of the diaphragm in situ. 

The first clinic admitted only white patients, but two 
clinics for Negroes were opened in 1940. Under a 
policy of expansion and decentralization the original 
clinic was closed in April 1940, after having admitted 
733 patients, of whom 6 were referred for sterilization. 
The active cases among them were distributed to the 
decentralized clinics, of which there were four on 
June 1, 1941. Prior to this date 1,607 white and Negro 
patients had been given contraceptive advice. 

A sample of the histories was examined in 1938 by 
the National Committee on Maternal Health with the 
expectation that the pioneer service might furnish data 
of considerable importance for clinical contraception. 
The service appeared exceptional in its provision of 
two methods, its integration with other public health 
services and its exceptionally intensive follow-up by 
public health nurses. The present report summarizes 
the experience of the original clinic and reaches some 
conclusions about the relative usefulness of the two 
methods prescribed.t. The latter takes on special inter- 
est in the face of the current effort by birth control 
enthusiasts to encourage widespread use of foam 
powder. 

THE PATIENTS 

Contraceptive services are seldom, if ever, patterned 
along the lines of biologic experiments, with an 
“untreated” sample for control, and it has become cus- 
tomary to evaluate their influence by contrasting the 


From The National Committee on Maternal Health, 2 East 103d 
Street, New York, and the Department of Health, City of Nashville, Tenn. 

1. It should be borne in mind that the service was not planned to test 
the two methods for the particular set of patients. Consequently, from the 
standpoint of experimental control the data present shortcomings which are 
of little or no relevance to the efficiency of the service qua service. 
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fertility of patients before and after admission. In 
this study the histories prior to admission must be 
examined intensively not only to facilitate comparison 
with the later period but also in order to explore the 
comparability of the two groups advised in the use 
of different methods. 


Taste 1.—Characteristics of Patients Given Contraceptive 
Advice, by Method Prescribed 
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Method Prescribed 
Diaphragm Foam 


Characteristic and Jelly Powder 


Number of women 

Mean age at admission 

Mean duration of marriage at admis- 
sion 

Mean educational attainment of wife t 

Percentage with privately employed 
husbands 

Percentage 


Mean weekly family income, in dollars 
Percentage on home relief 

Mean gravidity 

Mean parity 

Fertility index { 

Percentage with contraceptive experi- 


* Values in boldface are significantly different in the statistical sense. 
+ In years of schooling. 
: Births per year of married life. 


A summary of the main features of these histories is 
given in table 1 separately for each method group. 
Horizontal pairs of values in boldface may be regarded 
as significantly different in the statistical sense. Five 
of the differences merely reflect the fact that the foam 
powder patients were, on the average, two or three 
vears older than those advised to use diaphragm and 
jelly. The differences in duration of marriage, gravid- 
ity, parity and family size repeat the age difference. 
The important point is that relative fertility, as mea- 
sured by births per year of marriage, is the same for 
the two groups. Patients who had experienced preg- 
nancy and childbirth more than the average number 
of times more frequently presented apparent contra- 
indications to the diaphragm prescription and thus 
entered the foam powder group in greater numbers. 
The possible implications of this selection are manifold, 
but they furnish no reason for regarding the two groups 
as essentially different in inherent fecundity or in the 
desire and ability to control conception. 

The superior education of the diaphragm and jelly 
patients is also consistent with the process of selection 
but difficult to evaluate. There is a difference of seven- 
tenths grade between the two means, and the diaphragm 
and jelly cases include a third with more than eight 
years of schooling in comparison with a fifth of the 
foam powder patients. While the difference between 
means is not large, the proportions entering high school 
suggest that the two groups may differ in motivation, 
intelligence and other characteristics associated with 
contraceptive efficiency. On the other hand, the homo- 
geneity of the two groups with respect to relative fer- 
tility and resort to contraception is inconsistent with 
the assumption of effective differences in contraceptive 
interest and skill. The educational differential seems 
an insufficient basis for regarding the two groups as 
incomparable. 


2. A difference is called statistically significant here when it is of a 
magnitude which might be expected to arise by chance five times or less 
in a hundred trials (70.05). In the absence of a contrary statement, any 
difference or other relationship given in the text has been subjected to a 
statistical test believed appropriate and has been found to be reliable in 
this sense. 


Stoughton of New York City, gives the quantitative formula, on tie bas! 
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Although the two groups are not entirely homogene. 
ous, therefore, the statistical analysis suggests no reasoy 
why there should be any appreciable differences jp 
fertility under similar circumstances. To the exten: 
that this interpretation is justified, the subsequent 
experience of the two method groups provides a direct 
test of the relative suitability of the two methods for 
the type of patient admitted to the service. Since their 
comparability is not firmly established,’? conclusions 
must be regarded as tentative. 

The relative fertility of several other groups of con- 
traceptive patients with little previous contraceptive 
experience is given in table 2 by residence and color, 
The Nashville rate of 0.41 is well within the range oj 
0.40 to 0.47 obtained for samples drawn from areas 
of extremely high fertility. A majority of the patients 
avowed at least some effort to control conception, the 
proportions, however, being above average for those 
favored by superior education, income and employment 
status. The fertility rates of table 2 show how littl 
their previous contraceptive endeavors had lowered the 
fertility of these patients before admission to the service. 


ACCEPTANCE OF PRESCRIBED METHODS 


Only 5 per cent of the patients failed to try either 
diaphragm and jelly* or foam powder and sponge’ 
as prescribed, and the difference between the two groups 
is insignificant. Immediately thereafter, however, the 
foam powder patients displayed less willingness to 
employ the prescribed method, as may be seen in the 
accompanying chart. This shows, for example, that 
after six months of exposure (perhaps eight or nine 
months after admission) less than 55 per cent of the 
foam powder patients were still using the prescription 
in comparison with more than 75 per cent of the dia- 
phragm and jelly patients. At the end of twelve months 
of exposure the percentages had fallen to about 35 
and 60. The great discrepancy between the two curves 
is partly illuminated by the reasons for discontinuance, 
shown in table 3. One important factor is reported as 


Tas_e 2.—Comparative Fertility of Patients of Little Contra- 
ceptive Experience Prior to Admission to Several Con- 
traceptive Services, by Residence and Color 


Births per Year 
Residence, Series and Color of Married Life 

Urban 

Nashville, Negroes 

Nashville, whites 

Puerto Rico, unspecified (Beebe, G. W., and Belaval, 
J.S.: Fertility and Contraception in Puerto Rico, 
Puerto Rico J. Pub. Health & Trop. Med., 
to be published 


Rural 

Puerto Rico, unspecified (Beebe and Belaval) 

West Virginia, whites (Beebe, G. W.: Fertility and 
Contraception in the Southern Appalachians, to 
be published by Williams & Wilkins) 

Tennessee, whites (Geisler, M. A.: A Small Jelly 
Alone Series in Rural Tennessee, unpublished).... 

Kentucky, whites (Beebe, G. W., and Geisler, M. A.: 
Control of Conception in a Selected Rural Sample, 
Human Biology, to be published)........... 


— 


“burning.” Ten per cent of the foam powder patients 
and 1 per cent of the diaphragm and _ jelly patients 
stopped because of “burning.” Another outstanding 


— 


3. As it would be under appropriate conditions of random selection 
patients for the two methods. ; 

4. The following commercial jellies and creams were prescribed in the 
clinic: Cooper Creme, Holland-Rantos Emulsion Jelly, Koromex Jelly. 
Lactikol Creme, Lactikol B and Ramses Jelly. 


5. P. S. Foam Powder was advised. The manufacturer, Phil? 


of weight, as cornstarch 84.25 per cent, Duponol W. A. 14 per cent and 
paraformaldehyde 1.75 per cent. Duponol W. A. is a commercial deter: 
gent obtained by sulfonating technical laury! alcohol. 
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jiference in the table centers on the combination of 
lack of confidence, preference for another method, and 
change of prescription,’ for which the relative losses 
are 1S and 7 per cent. The third major source of varia- 
son is the relative frequency of conception during use 
j the prescription. The percentages of 16 and & 
suggest that foam powder may have provided materially 
ess protection than diaphragm and jelly. Each of these 
‘bree. differences is statistically reliable and, taken 
gether, they explain most of the divergence in the 
curves Shown. Noteworthy for both groups are the 
iow percentages of cessation associated with apathy, 
moral or religious objection, belief in protection from 
lactation or some pathologic condition, and esthetic 
objections. 

The two method groups differ appreciably in their 
Jependence on the prescribed methods after admission 
‘othe service. Table 4 gives the percentages of patients 
reporting several types of contraceptive experience and 
shows that more patients relied exclusively on dia- 


Per 
Cenr 
UsING 
100- 
9°- 


DiapHracm 
ANO JELLvY 


o 2 4 6 8 0 12 @ 6 8 ao 


Exposure — Monrns Arter Aomission 


Decline in percentage using prescribed methods. 


phragm and jelly than on foam powder. Measured as 
a percentage of all exposure after admission, the rela- 
tve dependence on diaphragm and jelly was 78 per 
ent and on foam powder 64 per cent. The slightly 
greater resort to other methods of contraception on the 
part of the foam powder patients is not statistically 
relable. The two groups substituted essentially the 
same methods for that advised, withdrawal and condom 
‘eng most frequent and douche rather infrequent. It 
wil also be noted from table 4 that the two groups 
‘tier only insignificantly in their failure to take contra- 
‘eptive precautions at any time after admission. If 
‘he foam powder patients more frequently experienced 
‘“neeption, of course, they would be expected to refrain 
‘rom contraception more often simply because of post- 
partum amenorrhea and lactation. The two groups do 
“itter significantly, however, in the extent to which the 
initial prescription was subsequently changed. Two per 
tent of the diaphragm and jelly patients and 15 per cent 
ot the foam powder patients were given other methods. 
Whatever index of acceptance after trial is employed, 
“erefore, the foam powder method appears to have been 
‘cinmtely less suitable for the patients advised in its 
‘se than is true of the diaphragm and jelly method. 
“hile the interpretation of this finding is obscured 


6. These interrelated elements were not separated in the coding. 
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by the selection of the patients, at several important 
points the hypothesis of homogeneity of the method 
groups as to basic contraceptive motivation and ability 
withstands statistical test. If the two groups differ 
widely in these respects, they should also differ in 
resort to other methods of contraception and in failure 


Taste 3.—Percentage of Patients Abandoning Prescription 
for Stated Reasons, by Method Prescribed 


Method Prescribed 


—_ 
Diaphragm Foam 


Reason and Jelly Powder Total 
Other pain or diseomfort............... 4 4 
Esthetie objection, e. g., messiness..... 
No confidence, preference for another, 
or prescription changed 7 18 11 
3 2 8 
Moral or religious objection............ ad ° 
Conceived during use of prescription... 5 16 lz 
Out of exposure, and so om............ ll ll 
Risk of conception thought negligible... 1 

Number of patients followed up........ 400 200 700 


* Less than 0.5 per cent. 


to adopt precautions. Table 4 gives no support to this 
view. Moreover, the fact that many more of the foam 
powder than of the diaphragm and jelly patients peti- 
tioned for a different prescription does not accord with 
the view that the former were less highly motivated. 
Finally, the two method groups are homogeneous with 
respect to the proportion who, after abandoning the pre- 
scription, failed to take up any other method within the 
period of follow-up. Thus the analysis of the contra- 
ceptive experience after, as well as before, admission 
to the service gives no reason to abandon the position * 
that a comparison of the experience of the two groups 
throws light on the relative utility of the two methods for 
the type of patient admitted to this service. 


EFFECTIVENESS OF PRESCRIBED METHODS 
In formal analysis it is useful to make a distinction 
between the acceptance of a prescription and the pro- 
tection obtained from its use, but the two elements are 
clinically inseparable. ‘This is illustrated by the asso- 


Taste 4.—Percentage of Patients with Specific Contraceptive 
Behavior After Admission, by Method Prescribed 


Diaphragm Foam 
Contraceptive Behavior * and Jelly Powder Total 
All exposure with prescription........... 46 37 42 
At least part of exposure with other 
contraceptive methods ................ 38 4a 40 
At least part of exposure with no con- 


* The classification permits overlapping. 
+ Values in boldface are significantly different. 


ciation between unwillingness to continue foam powder 
and lack of confidence in its effectiveness. Contracep- 
tive effectiveness may be defined in terms of reduction 
in the chance of conception. If the expected risk of 
conception is R, and the observed risk k’, then the 
difference R — Rk’ measures the reduction, which may be 


7. The statistically minded reader will appreciate the fact that no 
amount of statistical testing can prove the homogeneity of two groups of 
patients. Insignificance in such tests merely provides no reason to reject 
the hypothesis of homogeneity. 
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stated in relative form by means of the expression 


. If the expected risk R is taken as that 


which would have obtained had no contraceptive been 
R—R’ 
employed, then 100 X- may be said to measure the 


effectiveness of the particular contraceptive practice 
giving rise to the risk Rk’. This definition makes no state- 
ments about an invariant, physiologic “effectiveness,” 
but refers to observable clinical experience representing, 


as it does, the physiologic action of the contraceptive. 


modified by whatever competence and diligence the 
patients manifest. At present the physiologic and the 
behavioral components of risk cannot be separated clin- 
ically, and only measures of use effectiveness are pos- 
sible. 

To apply this procedure, essentially that of Stix and 
Notestein,® a statistic is required for estimating the 
chance of conception. The best available device is the 
pregnancy rate invented by Pearl.? In its most general 
form the pregnancy rate may be stated as 


R number of conceptions 
p number of possibilities for conception 


The particular rate employed here defines as the unit 
of possibility for conception the exposure month, an 
elapsed month in the married life of a patient during 


Taste 5.—Relative Effectiveness of Prescribed Methods 
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Experience with Expected 
Prescription Rate*on Percent- 
Assumption age 
of No E ffee- 
in Concep- Contraception tive- 
Prescription Months tions Rate * (Estimated) ness 


Diaphragm and jelly.. 33 9 75 SS 
Foam powder 4 5 15 63 


= 


Exposure, 


Total 16 15 79 


* Pregnancies per hundred woman years of exposure to the chance of 
conception, or Rp = 1,200 x (conceptions/exposure months). 


which conception was physiologically possible. In other 
words, from the time during which the patient was 
under observation, deductions are made for months of 
gestation, puerperium, abstinence and the like, and 
exposure is considered to be terminated by sterilization 
of either partner or by the menopause. The remainder, 
a number of months, may be called the exposure of the 
particular patient. In each exposure month, conception 
either did or did not occur, and both conceptions and 
exposure months may be classified in any way justified 
by the character of the clinical observations. The sta- 
tistical measure employed here to describe the chance 


of conception may thus be defined as 


J i number of conceptions 
Pregnancy rate = 1,200 x number of exposure months 


which gives the pregnancies per hundred woman years 
of exposure to the chance of conception. The rate is 
computed not for individuals but for groups of patients. 


The clinician would like estimates of the chance of 
conception under conditions of perfectly regular and 
competent use. These would have considerable value 
for both research and clinical practice, but reliable 
observations permitting such a classification of clinical 
experience have yet to be obtained.’® Investigators 


8. Stix, Regine K., and Notestein, F. W.: Effectiveness of Birth 
Control, Milbank Memorial Fund Quarterly 18: 162-178 (April) 1935. 

9. Pearl, Raymond: Contraception and Fertility in 2,000 Women 
Human Biology 4: 363-407 (Sept.) 1932. 

10. In this study, as in others under the auspices of the National Com- 
mittee on Maternal Health, such estimates have been attempted but without 
success. For example, in coding the Nashville histories it was found that 
virtually all patients claimed regular use until conception occurred, after 
which admissions of irregularity were frequently made for experience pre- 
viously alleged to have been regular. 
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frequently endeavor to isolate the conceptions wh 
apparently intervened despite the regular and comp. 
tent use of a prescribed method, but the desired ess. 
mates of risk require that the exposure meeting thes 
criteria also be isolated. The latter is virtually impos. 
sible in a series such as the present one. Pare. 
thetically it may be noted that 18 per cent of :} 
diaphragm and jelly conceptions, and 31 per cent 
the foam powder conceptions, were asserted by th 
patients to have occurred despite their regular and coy. 
petent use. In 72 per cent of such instances the histo; 
shows that the nurse did not believe the patient. 7): 
director of the nursing service maintains the viey 
based on her intensive study of individual cases, thy 
neither method has yet “failed,” in the physiolog 
selse, any patient in the series. 

The measurement of effectiveness requires an es). 
mate of the uncontrolled chance of conception. The 
data on gravidity, parity and duration of marriage pr- 
vide the basis for an estimate of seventy-five pregnan. 
cies per hundred woman years of exposure, whic) 
checks closely with other series in which more precis 
estimates have been made. Table 5 gives the pregnane) 
rates and the relative efficiency for each method. Allow- 
ance for minor variation in the expected rate could iy 
no way disturb the conclusion that the effectiveness 
of diaphragm and jelly greatly exceeded that of foay 
powder. On the other hand, it is evident that the s 
per cent protection obtained with diaphragm and jel) 
is higher than might have been anticipated from pre- 
vious studies, for it approximates the protection reporte! 
for a private practice series '' and for outstanding urbha 
clinics ** ministering to the needs of women of greate: 
economic and social privilege. The foam powder pro- 
tection of 63 per cent is also very real, and the con 
bined effectiveness of the two methods represents 
definitely superior protection. One reason for the gen- 
erally favorable result is believed to be the intensive 
care which the patients received from public healt 
nurses, for the average diaphragm and jelly patient was 
seen nine and three-tenths times during fifteen an’ 
five-tenths months of follow-up and the average foam 
powder patient eight and one-tenth times in fifteen ant 
three-tenths months. Without the frequent home visi 
and the skilful nursing made possible by incorporating 
the contraceptive service into the general public healt 
program and by the exceptional interest of the director 
of the nursing service, far less than 80 per cent pro- 
tection would probably have been achieved. 

The difference in effectiveness is both large ant 
independent of any differences between the groups wit! 
respect to education, income, prior contraceptive exper 
ence and duration of marriage. The selection of th 
foam powder patients for greater age, parity a 
gravidity should tend to yield a group slightly belo 
average reproductive capacity,’* for the relative te” 
tility of the two groups was the same before admissio" 
The latter finding makes highly improbable the existent 
of any real physiologic difference, e. g. a gaping os uter! 
or other gynecologic condition which might diminis’ 
the occlusive power of the foam and sponge and thu: 
prejudice the result. Moreover, the foam power 
patients actually experienced an insignificantly lowe! 


11. Dewees, Lovett, and Beebe, G. W.: Contraception in Private Prac 
tice, J. A. M. A. 110: 1169-1172 (April 9) 1938. i 

12. Stix, Regine K.: Birth Control in a Midwestern City. Milbans 
Memorial Fund Quarterly 17: 69-91 (Jan.), 152-169 (April), 3924- 
(Oct.) 1939. Stix, Regine K., and Notestein, F. W.: Controlled Fet 
tility, Baltimore, Williams & Wilkins Company, 1940. os 

13. Stix, Regine K.: The Medical Aspects of Variations in Fert! 
Am. J. Obst. & Gynec. 35: 571-580 (April) 1938. 
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-hance of conception when they did not use the pre- 
crption than is true of the diaphragm and _ jelly 
-anents. Finally, the pregnancy rates for women classi- 
sed by education and income differ only insignificantly 
vithin each method group, whereas the rates for the 
‘yo methods are very different for women of similar 
ejycation, income and prior contraceptive experience. 
i: is plain that the educational differential noted earlier 
the paper exerts no sensible influence on the result 
»pserved. From the standpoint of both the physiologic 
and the psychologic determinants of protection, there- 
fre, the evidence sustains the position that the two 
yethod groups are comparable and that their differ- 
ential success may be attributed to the methods pre- 
scribed. 
THE TOTAL CONTRIBUTION OF THE SERVICE 


Evaluation of the total contribution of a contraceptive 
ervice must recognize that the needs for protection 
which patients present on admission do not vanish 
» their rejection of an initial prescription. Only the 
amination of a representative portion of their experi- 
ence after admission to the service, chosen without 
«gard for their acceptance of prescribed methods, con- 


CONTRACEPTION—BEEBE AND OVERTON 


1049 


expected in the absence of any contraceptive practice 
is 100 & (75 — 22) +75, or 71 per cent. This is a 
very generous estimate of the contribution of the service, 
for undoubtedly some effort would have been made to 
control conception if the service had not been made 
available. The only estimate which the observations 
themselves provide is the rate of 40 calculated for the 
exposure during which the prescribed methods were 
not employed. In view of the high risk found for 
the period before enlistment it seems doubtful that a 
pregnancy rate as low as 40 could have been achieved 
without the aid of the service. Hence the use of this 
rate in estimating the contribution of the service is 
surely conservative. On this basis the gain in pro- 
tection is 45 per cent for the entire series, 55 per cent 
for the diaphragm and jelly patients and 28 per cent 
for the foam powder patients. 


SUMMARY AND INTERPRETATION 
The observations reported here demonstrate the pos- 
sibility of very extensive fertility control in Nashville 
among indigent white patients selected for high fertility 
and interest in family limitation. Despite a ready 
willingness to try the methods advised, however, neither 


Tas_e 6.—Chance of Conception Following Admission, by Contraceptive Practice and by Method Prescribed 


Prescription Not 


Total Experience After Admission 


Prescription eed oa Per Cent Reduction 
Employed,* Exposure Exposure r “~ = 
Prescription Rate in Months Pregnancies Rate ¢ in Months Pregnancies Rate Below 75{ Below 403 
Diaphragm and jelly............ 9 1,206 49 49 5,542 81 18 76 55 
og eae 28 1,401 38 33 3,877 95 29 61 28 
Both 16 2,607 87 40 9,419 176 22 ra 45 


* Rates from table 5. 
+ Pregnancies per hundred woman years of exposure. 


: Both rates are estimates of the risk these patients would have experienced if they had never been admitted to the service. 
assumes that no contraception would have been practiced; the rate of 40 assumes fairly efficient and extensive practice of contraception. 


further details. 


stitutes an adequate basis for its evaluation. Comple- 
tion of the present analysis, therefore, requires the 
presentation of the exposure and pregnancies while the 
prescriptions were not followed. Then the average 
ance of conception during the entire follow-up period 
ay be compared with an estimate of the rate which 
‘wuld have obtained if the service had not been insti- 
tuted, 

\n active service tends to drop patients unwilling 
continue with prescribed methods and thus to limit 
‘s access to that part of the experience which lies 
eyond the control of the prescribed methods. This 
s also true of the Nashville service. It implies that 
vera longer period of observation, with a random 
‘complete follow-up, different pregnancy rates might 
¢ obtained for the total experience and for that portion 
t : which does not involve the use of prescribed 
iethods, 

The supplementary data appear in table 6. The 
“citonal experience represents the use of different 
methods as well as some exposure during which no 
“tort at protection was made. The rates for the two 
‘oups are 49 and 33, and for the amounts of exposure 
‘wolved the difference is not statistically reliable. These 
fates clearly show the influence of fairly extensive 
““orts to control conception. The total rates of 18 and 
-’ summarize all the experience after enlistment for 
“two method groups, and the rate of 22 does this for 
“the patients advised. During the entire follow-up 
tied, therefore, the total reduction below the risk 


The rate of 75 
See text 


diaphragm and jelly nor foam powder and sponge 
proved sufficiently acceptable to prevent patients from 
rapidly leaving the service. The difficulty is not new; 
it pervades all contraceptive services organized on the 
basis of a single or central method, usually diaphragm 
and jelly. More individualized prescription’ of a 
wider variety of methods might make the service more 
effective, as would any change which reduced the likeli- 
hood of irritation or other pain and discomfort or 
which enhanced confidence in the technics prescribed. 

Comparison of the two prescriptions presents certain 
hazards because foam powder was advised for patients 
for whom the diaphragm method was deemed unsuitable. 
Detailed comparison at many points, however, supports 
the view that the two method groups are alike in their 
uncontrolled pregnancy risk and in their contraceptive 
skill and interest. Diaphragm and jelly proved much 
more acceptable to patients advised in its use than did 
foam powder. Examination of other aspects of the 
contraceptive endeavor of each group furnishes no rea- 
son to believe that the apparent superiority of diaphragm 
and jelly is not real. The protection received from 
diaphragm and jelly also exceeded that obtained from 
foam powder by a wide margin, the effectiveness per- 
centages being 88 and 63. Analysis of the factors 
influencing the chance of conception within each method 
group leaves little doubt that the difference is one of 
methods rather than one of patients. 


14. Dickinson, R. L.: Control of Conception, ed. 2, Baltimore, Williams 
& Wilkins Company, 1938. 
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Clinical Notes, Suggestions and 
New Instruments 


NEAR FATAL REACTION TO TRANSFUSION WITH 
DRIED HUMAN PLASMA SOLUTION 


S. H. Porayes, M.D., ano J. A. Souittace, M.D. 
BROOKLYN 


The following case is reported in support of our contention 
that, except in dire emergencies, cross matching tests should be 
performed with the patient’s blood prior to each and every 
transfusion, whether whole blood or plasma is used. 

A. N., aged 29, white, a housewife, was admitted in labor 
to the Prospect Heights Hospital on July 1, 1941. In her early 
months of pregnancy she had suffered from persistent vomiting, 
which, however, subsided with the usual therapy. On admission 
to the hospital she stated that labor had begun at 4 a. m. that 
day and that the membranes had ruptured two hours later. The 
essential observations on physical examination were as follows: 
The patient was in active labor with the fetus in the left 
occipito-anterior position. The vital signs were normal. There 
was a functional mitral presystolic murmur. A _ blood count 
showed the following: red blood cells 4,340,000 per cubic 
millimeter, hemoglobin 58 per cent, white blood cells 10,200 
with 66 per cent polymorphonuclear cells, 33 per cent lympho- 
cytes and 1 per cent eosinophils. The urine showed an alkaline 
reaction, a specific gravity of 1.014, a slight trace of albumin 
without casts and about 1 to 2 red blood cells per high power 
field. 

Labor progressed normally and at about 4 p. m. on the day 
of admission the cervix was completely dilated. Two hours 
later the patient was delivered spontaneously of a normal female 
infant by left occipitoanterior presentation. The placenta was 
also expelled spontaneously, approximately fifteen minutes later. 
The general condition of the patient was good when she was 
returned to her room. The uterine fundus was firm and there 
was only a moderate amount of bleeding, which subsided com- 
pletely by 9 p. m. About 6:30 a. m. the next day profuse 
vaginal bleeding was noted. It could not be definitely deter- 
mined just when during the night bleeding had commenced. On 
examination at 7 a. m., the patient presented the usual clinical 
manifestation of severe loss of blood and the uterus was palpable 
at the umbilicus. Ergot by hypodermic was given at once, 
followed by a uterine stimulant by mouth, which was to be 
repeated three times during the day. She was also given an 
intravenous injection of 1,000 cc. of 10 per cent dextrose in 
saline solution while preparations were being made for a blood 
transfusion. Because a compatible blood donor was not imme- 
diately available, it was decided to give the patient 250 cc. 
of normal human plasma (“Lyovac” Rapidly Lyophilized Nor- 
mal Human Plasma, Sharp and Dohme) which had been kept 
available for just such an emergency. In the meantime, the 
patient was reacting satisfactorily and, prior to the administra- 
tion of the plasma, had improved considerably. The plasma 
was diluted and administered exactly as specified in the direc- 
tions accompanying the outfit. No cross matching tests were 
performed, since the circularized instructions on the use of 
the plasma specifically state that such tests are entirely unnec- 
essary. The injection of the plasma was slow, having lasted 
about an hour and fifteen minutes. About twenty minutes after 
the completion of the transfusion the patient suddenly experi- 
enced a chill, which was accompanied by nausea and vomiting. 


The pulse rate rose to 160 a minute and the patient repeatedly © 


expressed fear of impending death. The poor condition and 
general appearance of the patient, as was later admitted by 
the attending physician, convinced him also that death was 
impending. The patient presented a typical picture ‘of acute 
shock. Her face was ashen gray and her skin cold and clammy. 
Her voice was feeble and her pulse almost imperceptible. She 


Dr. Philip Levine of the Beth Israel Hospital, Newark, N. J., cooperated 


hy performing the Rh tests on the specimens of blood and plasma in this 
case. 

From the Departments of Pathology and Obstetrics of Prospect 
Heights Hospital and the Department of Pathology of the Cumberland 
Hospital. 


A. M. A. 
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was given | cc. of epinephrine and caffeine with sodium benzoate 
by hypodermic as well as applications of external heat. The 
reaction lasted about thirty minutes, then began to subside. 
Her color gradually improved and the pulse rate dropped to 
100 a minute. The weakness, however, persisted for a number 
of hours. 

The following day a whole blood transfusion of 500 cc. was 
given to the patient without any untoward results. The donor 
was her brother, also of group A, and his blood was found 
to be compatible with her blood on cross matching prior to 
the transfusion. Following this, she made an uneventful recoy- 
ery and was discharged cured on the tenth hospital day. 

A catheterized specimen of urine, which was obtained imme- 
diately after the reaction, showed 1 to 2 red blood cells per 
high power microscopic field. Since similar conditions were 
noted on admission, they cannot be ascribed to the transfusion 
reaction. However, subsequent examination showed a_persis- 
tence of the hematuria, which at times became exacerbated. 
Thus, on the fifth day after the reaction the urine continued 
to show albumin, a moderate number of hyaline and granular 
casts and many more red cells than had been noticed previ- 
ously. The urinary conditions did not return to normal until 
just before her discharge from the hospital. 

As soon as the reaction occurred, the laboratory was called 
on to determine, if possible, the cause of the accident. The 
usual routine “check-up” tests were then performed, consisting 
of the regrouping of the patient’s blood, cross matching of the 
patient’s cells and plasma solution, as well as various tests on 
the plasma for atypical agglutinins or hemolysins, and for 
formed elements including bacteria and the like. Fortunately 
we had in our possession a sample of the patient’s blood which 
was obtained prior to the plasma transfusion. (This specimen 
of blood had been obtained with the intention of grouping 
and cross matching for a whole blood transfusion, which was 
the original intention of the attending physician. Since no 
compatible donor was available at the moment, however, it 
was decided to give the patient a plasma transfusion instead.) 
Examination of this specimen of blood showed it to be group A 
(MN) and on being mixed with a sample of the plasma solution 
which had been salvaged from the flask from which the patient 
received the plasma transfusion a most pronounced and imme- 
diate agglutination of the red blood cells occurred. Various 
dilutions of this plasma solution were then prepared, ranging 
from 1:2 to 1:8. These dilutions actually represented 1:4 
to 1:16 dilutions of the original dry plasma, since the plasma 
solution that had been injected into the patient was prepared 
by dissolving the dry plasma in equal parts of distilled water. 
All dilutions up to and including 1:8 readily agglutinated the 
patient’s cells in vitro. Similar results were obtained with 
fresh specimens of the patient’s blood and the same dilutions 
of plasma. Apparently the transfusion reaction did not alter the 
patient’s blood so as to mask the reactions in vitro. It is also 
noteworthy that dilutions of the plasma as high as 1: 16 with 
water failed to hemolyze the patient’s cells. These tests were 
performed with the direct coverslip preparation at room tempera- 
ture as well as with the more sensitive centrifuge and incubation 
technic. The readings were all definite and recurred consistently 
with each repeated examination, leaving no doubt as to the 
validity of the observations. 

The diluted plasma was also tested with the blood of 10 other 
persons, 6 of group A, 2 of group B and 2 of group O. It 
agglutinated the cells of all except those of group O, indicating 
that the responsible factor for the agglutination in vitro was 
not an individual one peculiar to the patient. 

Studies made on the patient’s blood and the plasma solution 
for the Rh factor, while disclosing that the patient was Rh 
positive, failed to show, however, any anti-Rh agglutinins ™ 
the plasma, or in the patient’s serum. Furthermore, the plasma 
solution failed to agglutinate other known Rh positive bloods. 
The Rh factor, therefore, can be absolved from responsibility 
in the reaction that occurred in this case. The possibility © 
an isoimmunization by an antigen other than Rh during the 
course of her present pregnancy can also be excluded in this 
case, since the patient’s serum failed to show any atypical 
agglutinins and also since the child is normal. 
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COMMENT AND CONCLUSION 


Although the exact cause for the reaction in this case is 
not entirely clear, the evidence points strongly to an incom- 
patibility between the patient’s cells and the plasma solution 
injected. So pronounced an agglutination as occurred in vitro 
between the patient’s blood and so highly a diluted plasma 
cannot be dismissed too lightly. While it is true that there 
was no decided hemolytic process observed after the reaction, 
the clinical picture was otherwise typical of a severe transfusion 
shock. Fortunately the reaction did not prove fatal. Certain 
it is, however, that if the agglutinative titer of the plasma 
(even though demonstrable in vitro only) had been known to 
the physician prior to the injection of the plasma, he would 
not have dared to proceed with the transfusion. With the knowl- 
edge of the results in this case as subsequently disclosed by 
the cross matching tests, even the most enthusiastic supporters 
of the theory that plasma may be safely given without cross 
matching would hesitate to inject this particular plasma solu- 
tion. Obviously, unless pretransfusion cross matching tests are 
performed one cannot hope to be able to detect such potentially 
troublesome plasma solutions. Yet no one will deny that the 
patient is entitled to this added precaution whenever possible, 
despite the so-called factor of safety that has been built up 
about pooled plasma. Most of the plasma transfusions given 
today lend themselves to this precautionary measure, for in 
very few instances is the emergency so great that seconds count. 
Such dire emergencies are excluded from present consideration ; 
all agree that such emergencies know no law. 

In this case a cross matching test of the plasma with the 
patient’s blood prior to the transfusion might have spared the 
patient a near-fatal reaction. It should serve as a warning 
against similar instances in the future. 


DEATH FOLLOWING THE INTRAVENOUS ADMIN- 
ISTRATION OF DIODRAST 


Harotp L. Gotpsurcn, M.D., ann Samuet Baer, M.D. 
PHILADELPHIA 


In view of the extensive and widespread use of radiopaque 
solutions in excretory urography, it is not surprising that 
numerous toxic effects of the solutions used have been reported. 
Nausea, vomiting, shock, urticaria, edema of the glottis, rhinitis 
and various other manifestations of hypersensitiveness have been 
known to occur.t Arterial and venous thromboses resulting 
from the use of diodrast or a preparation similar to it have 
been reported in the American and foreign literature.2 Fatali- 
ties following the intravenous use of diodrast, however, have 
been exceedingly rare, when it is considered that millions of 
these injections have been given. The occurrence of such a 
fatality forms the basis for this presentation. 


REPORT OF CASE 


Mrs. M. G., aged 67, was admitted to the medical wards of 
the Jewish Hospital on Oct. 23, 1941 for treatment of diabetes 
mellitus. She was known to have had diabetes for about fifteen 
years and had been attending the cardiac, metabolic, medical, 
arthritic and allergic outpatient departments of the hospital off 
and on for twenty years. Since her diabetes was only moder- 
ately well controlled she was hospitalized for standardization. 

On admission she presented the usual symptoms that one 
would expect to find in an elderly woman suffering from uncon- 
trolled diabetes, hypertensive heart disease and degenerative 
arthritis. She also complained of dyspnea and a chronic non- 
Productive cough, There was no demonstrable cardiac failure. 
The heart was enlarged to the left, and systolic murmurs were 
heard at the apex and over the aortic area. Generalized 


From the medical wards of the Jewish Hospital. 

1. Cumming, R. E., and Chittenden, G. E.: Intravenous and Retro- 
grade Urography, J. A. M. A. 106: 602 (Feb. 22) 1936. 
, 2. Boon, A. A., and Lindeboom, G. A.: Arterial Thrombosis After 
Mtravenous Injection, Arch. d. mal du coeur 31:1019 (Oct.) 1938. 
umming and Chittenden. 
. 3. Diodrast, brochure published by Winthrop Chemical Company, 
ne, August 1941, 
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arteriosclerosis and hypertension were present. Preliminary 
laboratory studies revealed hyperglycemia, glycosuria and a 
moderate hypochromic anemia. 

During an attempt to regulate her diabetes the dyspnea 
became more severe and basal rales and mild bilateral pleural 
effusion developed. Serial electrocardiograms revealed the 
presence of progressive myocardial damage. The electrocardio- 
graphic changes, together with the slowly developing cardiac 
failure and a rapid sedimentation rate, made us suspect the 
presence of a silent subacute myocardial infarction. Under 
rest and digitalization her cardiac status rapidly improved. 

November 11, eighteen days after admission, an intravenous 
urogram was done with diodrast, because of a palpable tender 
right kidney. The film revealed kidney shadows that were 
normal in size and position, but because of inadequate outlining 
of the urinary tract a repeat urography was advised. On 
November 18 at 3 a. m., the patient had an attack which 
seemed similar in every respect to the asthmatic attacks she 
had experienced fifteen years previously. She had had no 
asthmatic seizures for many years. Within forty-eight hours 
the respiratory difficulty disappeared and physical examination 
of the chest became negative. 

On November 20 she was sent to the x-ray department for 
another intravenous urogram. A few drops of the diodrast 
were placed under the tongue, and when no reaction became 
manifest in from ten to fifteen minutes injection of the diodrast 
was begun. The injection consisted of 25 cc. of 35 per cent 
diodrast given in a period of seven minutes. Within five 
minutes the patient became deeply cyanotic and had a con- 
vulsive seizure. Unconsciousness developed and respirations 
gradually decreased, though the pulse was still perceptible. 
Despite all attempts at resuscitation, including the use of 
epinephrine and artificial respiration, the patient died within 
twenty minutes of the beginning of the injection. Two features 
particularly noted at death were the deep cyanosis and the 
well defined hepatomegaly. The liver, which had been barely 
palpable that morning, was at death enlarged about 6 inches 
(15 cm.) beneath the right costal cage. Permission for autopsy 
was denied. 

COMMENT 


We believe that this patient suffered a fatal anaphylactic reac- 
tion following the intravenous injection of diodrast. Whether 
the first injection of diodrast nine days previously acted as 
a sensitizing dose we cannot say. 

Cumming and Chittenden ! listed 5 deaths that were allegedly 
due to contrast mediums used in excretory urography. One 
or perhaps 2 of these deaths may not be attributed directly 
to the solution injected. Crane* reported 2 deaths due to the 
intravenous administration of diodrast. The 1 case in which 
an autopsy was done presented at autopsy a typical picture of 
anaphylactic shock. Dolan® also reported a fatal anaphylactic 
reaction following the intravenous administration of but 3 cc. 
of diodrast. The case he reported bears a striking similarity 
to ours, and we concur completely in his presentation of the 
death as one due to allergy. Certainly it is not the concentra- 
tion of the iodine or the speed of injection that is responsible. 
Robb and Steinberg® have reported almost 500 injections of 
from 30 to 75 cc. of 75 per cent diodrast, injected within two 
seconds, without a serious reaction. At the Mayo Clinic,? 25,000 
intravenous injections of diodrast have been given without a 
fatality. 

In view of the clinical picture presented by our case and the 
strong similarity to the one reported by Dolan, we feel that 
we should reemphasize his recommendations. A detailed allergic 


4. Crane, J. J.: Sudden Death Following the Intravenous Adminis- 
tration of Diodrast, J. Urol. 42: 745 (Nov.) 1939. 

5. Dolan, L. P.: Allergic Death Due to the Intravenous Use of 
Diodrast, J. A. M. A. 114: 139 (Jan 13) 1940. 

6. Robb, G. P., and Steinberg, I.: Visualization of the Chambers of 


the Heart, Am. J. Roentgenol. 41:1 (Jan.) 1939; Visualization of 
the Chambers of the Heart, ibid. 42:14 (July) 1939; A Visualization 
Study of Fibrothorax, Radiology 33: 291 (Sept.) 1939; Visualization of 
the Chambers of the Heart, J. A. M. A. 114: 474 (Feb. 10) 1940. 

7. Braasch, W. F., in discussion of Crane.* 
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history should be taken of every patient prior to excretory 
urography, and the methods for testing the patient’s sensitivity 
discussed by Dolan should be rigidly adhered to. 


SUMMARY 
A fatality due to allergy followed the intravenous administra- 
tion of diodrast. This is the ninth death recorded in the Ameri- 
can literature. There should be extreme caution exercised in 
the intravenous use of this preparation in patients with a history 
of asthma or sensitivity to iodine. 


1932 Spruce Street—6300 Rising Sun Avenue. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFiciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin E. Smitu, M.D., Acting Secretary. 


NIKETHAMIDE.—Diethylamide of pyridine-3(8)carbox- 
ylic acid. — Pyridine-3(8)carboxylic acid diethylamide. — The 
diethylamide of nicotinic acid. —N,N-diethyl nicotinamide. — 
CsHiN.CON(C:Hs)>. 

Actions and U'ses—Experiments involving several species of 
animals indicate that the action of nikethamide is mainly on the 
central nervous system. In animals the drug appears to stimu- 
late medullary centers, giving rise to an increased rate and 
depth of respiration and to peripheral vasoconstriction. Possibly 
the vasoconstriction may be in part due to a peripheral action 
of the drug. In animals its administration usually results in 
some increase in blood pressure, but this may be preceded by a 
temporary and sudden lowering of the pressure. Claims have 
been made for the use of nikethamide as an agent to raise blood 
pressure in human beings, but the results are not consistent ; 
it has been suggested that any rise in blood pressure may be 
secondary to improved respiration and to stimulation of the 
reflex centers. Small doses in experimental animals exert no 
action on the coronary vessels, but larger doses may increase 
the coronary flow. However, clinical evidence for the use of 
nikethamide to promote increased coronary blood flow is not 
conclusive. 

Nikethamide has been used clinically as a cardiac stimulant, 
but the majority of published reports do not reveal it to be 
especially efficient and it is probable that the cardiac effect does 
not depend on a direct action on the myocardium. Most experi- 
ments with carefully adjusted doses show no consistent increase 
in the amplitude of the heart beat, and any beneficial effect in 
cases associated with imperfect filling of the right side of the 
heart may be due to a respiratory effect leading to an increased 
oxygen exchange in the lung. The relief of respiratory distress 
in cardiac disease, as in paroxysmal dyspnea, may result from 
the effect on the respiratory system. At the present time there 
is no justification for the use of nikethamide in association with 
chronic myocardial failure, myocarditis, coronary disease (coro- 
nary thrombosis or coronary sclerosis) and angina pectoris. The 
analeptic action of nikethamide suggests its usefulness in com- 
bating acute respiratory depression from anesthetics, alcoholic 
intoxication and hypnotics. However, it is not clear that niketh- 
amide is superior in this respect to other available drugs, espe- 
cially in cases of barbiturate poisoning. Because of its additional 
action on peripheral vascular tone it appears to be of benefit in 
cases of acute circulatory failure occurring during the course of 
surgical procedures or pneumonia. However, nikethamide is 
contraindicated in pneumonia unless circulatory collapse super- 
venes. 

Dosage.—Nikethamide is available as an aqueous solution, 
25 per cent W/V, for oral and for subcutaneous, intramuscular 
or intravenous administration, but in emergencies no benefit can 
be expected from oral administration. The latter is usually 
true also for subcutaneous administration. The drug should 
preferably be given intravenously. Because nikethamide, after 
intravenous administration, is rapidly inactivated, the dose 
depends on the rate of injection. When doses larger than 3 cc. 
are given, the administration should be slow and the general 
reaction of the patient should be watched. It should be remem- 
bered that large or toxic doses produce convulsions and may 
cause death from respiratory failure. The dose may be repeated 
at intervals according to the needs of the patient. 
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Tests and Standards.— 


Nikethamide occurs as a clear, colorless to very pale yellowish, some. 
what viscous liquid, possessing a slight characteristic aromatic odor and 
a peculiar bitter taste. Nikethamide is miscible in all proportions with 
water, alcohol and ether. The refractive index of nikethamide is 
1.522 to 1.524 at 25 C.; the specific gravity is not less than 1.058 nor 
more than 1.066 at 25 C. The pu of a 25 per cent aqueous solution 
(W/V) of nikethamide made with freshly boiled and cooled distilled 
water is not below 6.0 or above 6.5, as determined by means of a glass 
electrode. Nikethamide freezes on standing in the cold and melts at 
from 20 to 26 C.; it resolidifies easily when cooled, provided some frag. 
mentary crystals are present. Nikethamide boils at 128 to 129 C. under 
a pressure equivalent to 3 mm. of mercury, at 158 to 159 C. under ; 
pressure equivalent to 10 mm. of mercury and at about 296 to 300 ¢. 


-with some decomposition, under a pressure of one atmosphere. 


Dissolve about 3.0 Gm. of nikethamide in 10 cc. of 10 per cent sodium 
hydroxide solution and warm on a water bath for thirty minutes: the 
solution yields the odor of diethylamine. Allow the solution to cod: 
acidify with dilute hydrochloric acid to a pu of 3.6 (slightly acid to 
congo red); collect the fine, white precipitate on a filter, wash with 
water and recrystallize from 5 cc. of water; collect on a filter and dry 
at 100 C.; the nicotinic acid obtained melts at 235-238 C. , 

Heat a few drops of nikethamide with 1 Gm. of sodium carbonate: 
a strong odor of pyridine results. 

Dissolve 10 Gm. of nikethamide in 90 cc. of water: the solution x 
clear, nearly colorless and free from the odor of pyridine: it yields only 
a faint odor of diethylamine. The solution will respond to the following 
tests: Add to 5 cc. of solution 5 cc. of normal hydrochloric acid anj 
5 cc. of a solution made by dissolving 12 Gm. of potassium iodide, 3 Gm, 
of bismuth subnitrate and 3 cc. of concentrated nitric acid in sufficient 
water to make a volume of 50 cc.: a heavy reddish orange precipitate 
forms immediately. Add to 5 cc. of the solution 5 cc. of copper sulfate 
solution and 5 cc. of potassium thiocyanate solution; shake the mixture: 
a flocculent light green precipitate forms. A 10 cc. portion of the 
solution is yellow on the addition of 5 drops of methyl red indicator 
(free acid) but turns red on the addition of 0.1 cc. of tenth-normal 
hydrochloric acid (limit of free diethylamine). A 5 cc. portion of the 
solution becomes only faintly opalescent on the addition of 0.5 ce, of 
nitric acid and 0.5 ce. of silver nitrate solution (chloride). 

Mix 5 cc. of the solution with 5 cc. of sulfuric acid. cool and 
cautiously overlay 5 cc. of ferrous ammonium sulfate solution: no brown 
color appears at the interface (nitrate). Add 5 drops of dilute sulfuric 
acid to 5 cc. of the solution; extract twice in a separatory funnel with 
20 cc. portions of a mixture of 3 parts of chloroform and 1 part of 
isopropyl alcohol; combine the extracts, filter, evaporate to dryness on 
a steam bath and dissolve the dry residue in 10 cc. of boiling water. 
When the solution is cool, add 0.1 cc. of tenth-normal sodium hydroxide 
pe } drop of phenolphthalein indicator; the solution turns red (nicotinic 
acid). 

Warm 1.0 Gm. of nikethamide for one hour with 3 cc. of dilute 
hydrochloric acid and 6 cc. of water; cool and add 5 cc. of sodium 
hydroxide solution: the solution yields no distinct yellow color (foreign 
organic impurities). 

A solution made by dissolving 1 Gm. of nikethamide in 5 ce. of car: 
bondisulfide is clear (water). 

Ash 1 Gm. of nikethamide: the residue is negligible. 

Transfer 25 mg. to 50 mg. of nikethamide, accurately weighed, to 2 
50 cc. Kjeldahl digestion flask and add 1 cc. of water and 1 cc. of con- 
centrated sulfuric acid. Heat the mixture gently until most of the water 
has been removed and continue heating vigorously for fifteen minutes; 
cool, add 3 cc. of water, transfer to a micro Kjeldahl distilling appa 
ratus, add 5 cc. of sodium hydroxide solution (1:1) and distil into a 
flask containing 10 cc. of 2 per cent boric acid solution colored with 
methyl red solution (1 drop in each 20 cc.). Titrate the solution with 
fiftieth-normal sulfuric acid to a pink color, matched against a prepared 
blank. Each cubic centimeter of fiftieth-normal sulfuric acid is equive 
lent to 3.565 mg. of nikethamide. The amount of nikethamide found 
should be not less than 99 per cent nor more than 100.5 per cent. 


The following dosage forms have been accepted: 


GeorGE A. Breon & Co., INc., KANsas City, Mo. 


Solution Nikethamide 25% W/V: 2 cc. and 5 cc. ampul: 


THE LAKESIDE LABORATORIES, INC., MILWAUKEE. 


Solution of Nikethamide, 25% W/V: 2 cc. and 5« 


ampuls and 15 cc. vials with dropper for oral use. 


Solution of Nikethamide, 25% W/V: 15 cc. vial for 


injection with 0.5% chlorobutanol. 
Enpbo Propucts, INc., RicHMOND HILL, N. Y. 


Nikethamide: bulk. 
Solution Nikethamide 25% W/V: 1% and 5 cc. ampuls: 


15 cc. vials for oral administration. 


THe Upsonn Company, KALAMAZOO, MICH. 


Solution Nikethamide 25% W/V: 1.5 and 10 cc. ampuls: 


3 ounce bottle. 


MENADIONE (See Tue Journat, Jan. 17, 1942, p. 220) 
The following dosage form has been accepted: 


McNEIL LABORATORIES, PHILADELPHIA. 


Capsules Menadione: Each soft elastic black capsule co” 


tains 2 mg. of menadione dissolved in corn oil. 


SULFATHIAZOLE (Sce New and Nonofficial Remedits 


1941, p. 519). 


The following dosage forms have been accepted: 


GeorGe A. Breon & Co., INc., KANSAS City, Mo. 


Sulfathiazole-Breon (powder): bulk. 
Tablets Sulfathiazole-Breon: 0.5 Gm. (734 grains). 
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= HOSPITAL SERVICE IN THE UNITED STATES 
ie 
nor 
ution 
= TWENTY-FIRST ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
_ EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 
ie TABLE OF CONTENTS 
7 HOSPITAL DATA, STATISTICAL TABLES, MAPS AND TEXT......................00. PAGES 1053-10€6 
cocl; INTERNSHIPS, RESIDENCIES AND PAGES 1067-1070 
cid to LIST OF REGISTERED PAGES 1071-1134 
cn APPROVED SCHOOLS FOR OCCUPATIONAL THERAPISTS, PHYSICAL THERAPY 
' TECHNICIANS AND CLINICAL LABORATORY TECHNICIANS...................... PAGES 1135-1142 
onate: 
‘ion is 
om The twenty-first annual census of hospitals by the These figures refer only to inpatients, or bed patients, 
id and Council on Medical Education and Hospitals of the and do not include outpatients or ambulatory patients, 
ficient American Medical Association for the year 1941 dis- a similar number of whom visit hospital outpatient 
0 closes a total of 6,358 registered hospitals. This is an departments. 
xture: increase of 67 hospitals over the number on the Register The total patient days of hospital service for 1941 
P day P 
licater one year ago. was 396,769,235, an increase over 1940 of 21,190,649. 
_ The growth of hospital facilities for the past year was The number of patient days was obtained by multiply- 
ce. of the equivalent of one 269 bed hospital for every day, ing the average daily census of all registered hospitals 
ol and Sundays and holidays included. by 365. 
a The capacity of registered hospitals amounts to The average occupancy rate in general hospitals was 
el with 1,324,381 beds and 66,163 bassinets. There are 98,136 68.2 per cent compared with 70.3 per cent for the pre- 
cone more beds and 4,224 more bassinets than one year ago. ceding year. 
icotinic 
dilute SUMMARY OF HOSPITAL DATA Patients 
sodium Admitted 
foreian ; Number Beds Bassinets in 1941 
ae 1. Registered hospitals and sanatoriums approved for 
o internships, residencies and fellowships......... 1,049* 471,301 30,144 5,672,733 
er 2. Other registered hospitals, sanatoriums and related 
of om 5,309 853,080 36,019 5,923,455 
e water 
wit Of the foregoing, the American College of Sur- 
it. Number 
4. Unclassified emergency stations, clinics, offices, cettages, and so on, with facilities for bed care (capacity unknown)............ 2,534 
5. Prospective hospitals and sanatoriums: 
| 5 ec *As of Dec. 31, 1941. 
ial for _For thirty-one years the average net increase in hos- Special acknowledgment and = appreciation are 
pital facilities was around 25,000 to 30,000 beds each extended to the many hospital superintendents and 
year, as contrasted with 98,136 beds increase between assistants, chiefs and members of staffs, and other 
the census of 1940 and the census of 1941. officials who have cooperated by supplying details that 
mpuls; The present report covers approximately the calendar made possible the elaborate and complete statistics and 
ne 1941, Because of differences in fiscal years, not lists published in this issue. Much credit is due to 
Th lospitals supplied data for the calendar year 1941. county and state medical organizations and health com- 
mopuls: he ' od Ea , including mainly the smaller hospitals, missioners for their prompt and efficient help. 
147 cd tor the twelve month period ended Sept. 30, The average number of idle beds in general hospitals 
for 1941, as indi i , was 884. 
p. 22 Reports were received from 6,318 hospitals out of the 
total of 6,358 registered hospital d of 99.4 
, gistered hospitals, or a record of 99. 
per cent. This drop in occupancy rate is readily explained by 
tle cot The total number of patients that entered registered the unusually rapid increase in hospital facilities, —— 
. hospitals during the year was 11,596,188 as compared temporarily got ahead of the occupancy rate. There 
»medies with 10,087,548 for the previous year, an increase of has been a rise in occupancy rate in general hospitals 
14.95 per cent. Patients entered hospitals, therefore, since 1933, for example, when it was only 59.9 per cent. 
at the rate of one for each 2.7 seconds day and night In the same time there has been a considerable increase 
throughout the year, including Sundays and holidays. in general beds. A ; 
ware average census of patients in hospitals was The average stay per patient in general hospitals has 
Ss). 


87,039, an increase of 60,868 over the previous year. 


been reduced from fourteen days in 1935 to twelve days 
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in 1941, an average saving of two days per patient. 
For all the 10,646,947 patients in general hospitals in 
1941 the aggregate saving was 58,339 years. Figuring 
this saving at $4 a day, the cost of hospitalization for 
each patient admitted was $8 less than it would have 
been in 1935, the equivalent of a saving of $85,175,576 
in hospitalization costs. 

One person for each 11 in the United States entered 
a hospital as a patient in the year 1941, using the 1940 
census and counting only bed patients. 


ANNUAL CENSUS OF HOSPITALS 


In each annual census blank are certain standard 
questions such as number of beds, bassinets, births, 
patients admitted, average census of patients, also lists 
of staff doctors and interns. In addition to these 
perennial data, each questionnaire includes certain ques- 
tions that are of importance at-the particular time. 
Each succeeding questionnaire, therefore, is different 
from the preceding, and the tendency is for them to 
expand somewhat in length and complexity. The policy 
of the Council always has been to ask only for data 
that are important and to make use of all the informa- 
tion that is obtained. 

The list of registered hospitals beginning on page 
1071 omits additions to hospital facilities that may have 
been made by certain departments of the federal gov- 
ernment since the publication of the last previous issue 
of the Hospital Number, March 15, 1941. The statis- 
tical tables, however, include data on all registered 
hospital facilities. 

The hospitals that are approved by the Council for 
internships and for residencies in specialties received a 
questionnaire that is more comprehensive than the one 
used for all the other registered hospitals. 

In the list of registered hospitals following this article 
the hospitals that the Council approves for intern train- 
ing are marked with a five point star (*) and those 
approved for residencies with a plus sign (*). Some 
detailed information regarding the hospitals approved 
by the Council are given on a later page under the 
heading of Internships, Residencies and Fellowships. 

It is not necessarily true in all cases that the approved 
hospitals have essentially better equipment or give 
better care to patients, but because a hospital assumes 
the function of training interns and residents and is 
approved for that purpose it becomes necessary for the 
Council to check on the teaching facilities and functions 
in those hospitals in addition to the general informa- 
tion solicited from all other registered hospitals. 


COOPERATION BY AMERICAN COLLEGE OF SURGEONS 
AND A. M. A. ON CENSUS BLANK 
This year, for the second time, the questionnaires 
used by the Council represent a combination of the 
annual census blank of the American Medical Asso- 
ciation and the annual questionnaire of the American 
College of Surgeons. Cooperation of the College and 
the Council reduces the work of filling out question- 
naires by hospitals. It also facilitates the gathering of 
essential data required by the two cooperating organ- 
izations for their use and for the public. The officials 
of the A. M. A. and the College, and their office staffs, 
worked together to design a questionnaire that would 
elicit more information with fewer questions and achieve 
greater uniformity and simplification in the use of 
terms. All the hospitals that are fully approved as 
meeting the minimum standards of the American 
College of Surgeons are designated with a delta (4) 
in the list of registered hospitals, page 1071. 
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The accompanying tabulation shows the increase jn 
hospital facilities bearing the approval of the American 
College of Surgeons. 

Each organization has its own distinctive standards, 
administration, inspections and approved lists. Approval 
of a given institution by one organization does not in 
any way affect the initiative and the responsibility of 


Percentage of Beds Occupied 


According to Ownership or Control: 


76.8 79.5 66.3 
94.6 94.4 93.6 
80.2 65.5 73.7 
Nonprofit 70.8 72.7 
Independent 65.9 
Individual and partnership......................4 54.2 52.0 57.7 
Corporations (profit unrestricted)............... eee 62.5 64.5 
Total 64.6 68.5 714 
According to Type of Service: 
54.6 53.9 56.2 
Eye, ear, nose and throat............cccceccecees 47.7 54.4 55.5 
Convalescent and rest...........cccccccsccccccces 70.9 77.7 82.7 
Hospital departments of institutions............ 63.0 70.6 76.2 
80.1 83.7 82.1 


* Fraternal classification discontinued—transferred to nonprofit asso- 
ciations. 
the other organization with regard to the approval 
of that institution. There is cooperation as to the joint 
questionnaire, correlation of inspection itineraries and 
mutual courtesy in the use of symbols to designate each 
other’s approvals. 


REGISTRATION AND APPROVAL 


Registration means the inclusion of the hospital in 
the list published in the Hospital Number of THe 
JouRNAL and in the American Medical Directory. The 
Essentials of a Registered Hospital are employed in 
such a way as to raise the standards of hospitals and 
to point the way to better service. 

Approval, on the other hand, means specific endorse- 
ment of hospitals for educational purposes, the fitness 
for which is determined by observation, inspection and 


Hospitals Fully Approved by the American College of 
Surgeons in the United States 


Patients 

Hospitals Beds Bassinets Admitted 

2,307 726,531 44,330 8,334,546 
2,261 652,684 41,697 7,495,288 


comparison with definite requirements for the intern 
training and residencies. 

Registration is a basic recognition, extended to all 
the hospitals and related institutions concerning which 
the Council has no evidence of irregular or unsale 
practices. Approval is designation of certain register 
institutions by the Council for internships, residencies 
and fellowships; or by the American College of Sut 
geons as unconditionally meeting its minimum stand- 
ards. Registration of hospitals is governed by the 
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Essentials of a Registered Hospital, adopted by the 
House of Delegates in 1928 and revised in 1939. 

The term approved, as used by the College of Sur- 
geons, may be applied to those registered hospitals that 
meet the minimum standards of the College. 


Summary of Hospital Service in the United States According 
to Type of Service and Agencies Concerned from the 
1941 Census of Hospitals Registered by the 
American Medical Association 


U.S. Totals 6,358 1,324,381 1,087,039 66,163 1,404,940 11,596,188 
Average 
Type Hospitals Beds Census Bassinets Births Admissions 
Federal 
Totals... 428 —-:179,202 118,890 1,006 11,811 ‘1,268,112 
General.... 853 127,994 72,452 1,002 11,782 1,220,208 
N&M.......° 34 44,155 40,674 19, 
ee 20 5,444 4,676 13 11,104 
Special 2 431 4 16 1,600 
19 1,065 «ae 15,804 
State 
Totals..... 530 ~—«600,320 «561,620 1,572 32,113 620,231 
General... 61 16,705 1,312 31,589 343,886 
N&M... 64 yl 515,918 178 339 132,984 
74 25,074 21,975 26 28,477 
Special 16 u 1,59 12 62 14,472 
15 8,757 5,425, 66 97 100,412 
County 
Totals..... 512 98,227 83,214 3,288 66,689 643,740 
General 235 37,510 28,708 2,879 60,540 571,690 
N&) ib 26,230 25,174 7 24 8,041 
a 5 80 2 21 23,918 
Special 11 1,001 1,159 380 5,803 14,663 
[RS 2 8,751 7,366 20 25,428 
City 
Totals..... 337 78,060 61,019 5,045 112,962 999,559 
General 243 49,462 ,077 4,925 111,081 936,485 
N&M 4 4,826 4 1 5 1,155 
TB... creese 28 12,239 10,726 92 1,855 18,334 
Special... 5 6,560 3,076 17 21 33,101 
4,973 4, 10 10,484 
ity-Coun 
Totals..... 57 9,702 7,149 583 15,497 130,960 
General 35 6,284 4,186 583 15,497 125,148 
Special..... 532 5 2,524 
2 790 1,139 
Chureh 
Totals..... 993 123,331 90,195 20,145 463,111 ~—-2,961,594 
General 866 110,400 79,85 18,67 441,133 2,884,985 
7 40 3,770 
TB... 21 2/678 2/216 3,929 
Special..... 6,652 4,786 1,454 21,978 68,538 
3 90 1 
Nonprofit 
Totals... 1,917 182,140 182,472 26,422 561,844 3,931,141 
General 1,684 142,300 102,118 24,713 536,771 ‘3,605,789 
TB.. 6,329 1 9,839 
peeial..... 1,756 15,863 1,701 25,072 283,026 
40 2,586 1,680 7 
Individual and Partnership — 
Totals... 1,14 28,7 16,582 5,054 79,754 545,884 
General.... 938 21,047 11,301 4,699 74,278 507,344 
N&M 103 4,644 3,388 2 11,324 
7 31 3 1,857 
Special... 1,734 1,004 353 5,473 5,35 
Corporations 
‘otals..... 435 24,639 15,898 3,048 61,159 494,967 
General 303 16,259 10,192 2,943 59,524 451,412 
— 84 5,499 3,757 31 435 19,276 
18 1,401 1,151 1 1, 
7 30 1,480 798 74 1,199 22,413 


GOVERNMENT HOSPITALIZATION 
_ Federal hospitals admitted 1,268,112 patients, includ- 
ing those of the Veterans Administration, Army, Navy, 
Public Health Service, the Departments of Justice and 
of Indian Affairs, the Tennessee Valley Authority and 
the National Youth Administration. The average 
census of patients in federal hospitals was 118,890. 


FACILITIES UNDER STATE AND LOCAL 
GOVERN MENT 


State hospitals number 530 and show an increase of 

during the year. The capacity is 600,320 beds as 
Compared with 572,079 beds a year ago. Bassinets now 
number 1,572, State hospitals admitted 620,231 patients 
and the average daily census was 561,620, an increase 
of 36,957 admissions and of 21,626 in the average daily 
“isus over the previous year. 
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There are now 512 county hospitals where there were 
514 a year ago. The capacity of county hospitals 
decreased to 98,227 beds. Bassinets have slightly 
increased to 3,288. Patients admitted to county hos- 
pitals were 643,740 as compared with 615,247 for the 
preceding year. The average census of patients was 
83,214, reduced from 87,029. 

City hospitals, numbering 337, reached an increase 
of 5 over the previous year, and the bed capacity 
increased to 78,060 and bassinets to 5,045. The number 
of patients admitted was slightly increased to 999,559, 
and the average census reduced from 63,644 to 61,019. 

City-county hospitals are fewer in number, capacity 
and average census but increased during the year in 
number of patients admitted from 126,487 to 130,960. 


HOSPITAL FACILITIES UNDER NONPROFIT 
ORGANIZATIONS 


For convenience, the hospital work of nonprofit 
organizations is shown under “Church Related Institu- 
tions” and “Other Nonprofit Associations.” 

Church related hospitals number 993, which is 5 fewer 
than a year ago, but the group shows very substantial 


Supply and Utilization of Beds in General Hospitals; States 
Ranked According to General Hospital Beds per 
1,000 Population (See Text Page 1061) 


General Per Cent of Per Cent of 


Hospitals Occupancy Population Population 
Beds in General Entering of States 
per 1,000 Hospitals, General U.S. Census, 
Population 1941 Hospitals 1940 

2.1 55.3 3.5 550,310 
2. Kentucky...... 2.2 68.2 5.1 2,845,627 
3. Alabama... 2.4 53.0 5.0 2,832,961 
4. Mississippi. 2.6 47.5 5.2 2,183,796 
5. Tennessee.. 2.6 69.8 5.9 2,915,841 
6. Arkansas.. 2.8 56.5 4.3 1,949,387 
7. Oklahoma. 2.8 61.2 6.0 2,336,434 
8. Indiana...... 2.8 70.4 6.6 3,427,796 
9. West Virginia 2.9 66.5 7.2 1,901,974 
6650665050 3.0 66.1 7.2 2,528,265 
3.0 76.0 7.3 6,907,612 
12. North Carolina..... 3.2 62.1 7.2 3,571,623 
errr 3.5 61.7 7.6 524,873 
14. Nebraska........... 3.6 61.5 6.7 1,315,834 
15. Pennsylvania....... 3.6 72.9 7.3 9,900,180 
3.7 72.8 7.6 847,226 
3.8 74.2 9.1 7,897,241 
3.9 62.9 7.3 1,801,028 
19. North Dakota...... 3.9 66.4 9.3 641,935 
20. Wisconsin........... 3.9 69.5 8.7 3,137,587 
21. 4.0 52.5 7.0 3,123,723 
4.0 61.2 6.9 3,784,664 
23. New Jersey.......... 4.0 68.5 7.8 4,169,165 
4.0 73.0 9.9 1,089,684 
25. South Dakota...... 4.0 60.9 8.1 642,961 
4.0 54.4 8.0 6,414,824 
27. Michigan............ 4.1 78.6 8.7 5,256,106 
28. Connecticut......... 4.1 73.8 9.7 1,709,242 
29. Minnesota.......... 4.2 68.1 9.7 2,792,300 
30. New Mexico......... 4.3 58.4 6.7 531,818 
31. South Carolina..... 4.5 57.1 7.8 1,899,804 
32. Rhode Island....... 4.6 75.1 6.1 713,346 
$8. New York........... 4.6 76.6 9.1 13,479,142 
34. Vermont............ 4.7 65.7 9.9 359,231 
35. New Hampshire... .. 4.8 69.1 10.1 491,524 
36. Virginia............. 4.8 63.4 8.8 2,677,773 
37. Maryland........... 5.0 68.6 8.4 1,821,244 
38. Delaware............ 5.0 54.9 9.2 266,505 
39. Montana............ 5.0 65.9 9.7 599,456 
5.1 52.5 8.5 1,897,414 
41. Louisiana........... 5.7 64.6 10.7 2,363,880 
42. Colorado........... 5.7 68.3 9.6 1,123,296 
43. Washington........ 5.8 66.9 11.8 1,736,191 
44. Massachusetts...... 5.9 68.2 9.8 4,316,721 
45. California.......... 5.9 72.3 10.3 6,907 ,387 
46. Wyoming........... 6.0 53.5 11.5 250,742 
7A 61.1 11.4 449,261 
errr 8.0 63.4 12.3 110,247 
49. Dist. of Columbia... 10.6 78.0 15.4 663,001 
4.1 68.2 8.1 131,669,275 


increases in its facilities, which now number 123,331 
beds and 20,145 bassinets. There were 2,961,594 
patients admitted, and the average census was 90,195. 

The other nonprofit organizations have increased in 
number from 1,903 to 1,917. They have 182,140 beds 
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and 26,422 bassinets. The number of patients admitted 
increased to 3,931,141, and the average census to 
132,472. 

The service accomplished by all nonprofit associa- 
tions, including church related, is best understood by 
examining section B of table 1, where it is found that 


Summary of Growth of Hospitals, 1909 to 1941 


Federal State All Other 
Hospitals Hospitals Hospitals Total 

Num- Capac- Num- Capac- Num- Capac- Num- Capac- 

Year ober ity ber ity ber ity ber ity 
71 8,827 232 189,049 4,056 223,189 4,359 421,065 
1914 93 12,602 294 232,834 4,650 287,045 5,037 532,481 
1918 110 18,815 303 262,254 4,910 331,182 5,323 612,251 
1923 220 53,869 601 302,208 6,009 399,645 6,830 755,722 
1928 294 61,765 595 369,759 5,963 461,410 6,852 892,934 
1981 291 69,170 576 419,282 5,746 485,663 6,613 974,115 
1982 301 74,151 568 442,601 5,693 497,602 6,562 1,014,354 
1983 25 75,635 557 459,646 5,585 491,765 6,437 1,027,046 
1934 313 77,865 544 473,085 . 5,477 497,201 6,334 1,048,101 
1985 316 83,353 526 483,994 5,404 507,792 6,246 1,075,139 
1936 323 84,234 524 503,306 5,342 509,181 6,189 1,096,721 
1937 329 97,951 522 508,913 5,277 517,684 6,128 1,124,548 
1938 330 92,248 523 541,279 5,313 527,853 6,166 1,161,380 
1939 329 96,338 523 560,575 5,374 538,113 6,226 1,195,026 
1940 336 108,928 521 572,079 5,434 545,238 6,291 1,226,245 
1941 428 179,202 530 600,320 5,400 544,859 6,358 1,324,381 


the total number of nonprofit institutions now is 2,910 
with a capacity of 305,471 beds and 46,567 bassinets. 
Admissions to nonprofit institutions amounted to 
6,892,735, the admissions for the previous year being 
6,254,850. The average census was 222,667 as com- 
pared with the previous year, when it was 210,764. 


FACILITIES UNDER PROPRIETARY CONTROL 


The total of facilities now under proprietary control 
is 1,584 hospitals having a capacity of 53,399 beds and 
8,102 bassinets. Patients admitted numbered 1,040,851 
with an average census of 32,480. 

Proprietary hospitals fall into two groups, those 
maintained by individuals and partnerships and those 
that are owned by corporations which have the privilege 
of making a profit or which, in other words, are unre- 
stricted as to profit. 

Individual and partnership hospitals, it will be noticed, 
have declined in number since the year 1927. They now 
number 1,149 with a capacity of 28,760 beds and 5,054 
bassinets. Admissions increased last year to 545,884 
and average census to 16,582. 

The corporations unrestricted as to profit have 435 
hospitals as compared with 449 a year ago. The number 
of beds has decreased in the past year to 24,639. There 
are 3,048 bassinets. The patients admitted increased to 
494,967 and the average census rose to 15,898. 


FIGURES ON ALL NONGOVERNMENTAL FACILITIES 

The final, or total, column of table 1, headed “Total 
Nongovernmental,” shows a tendency toward increase 
in the average size of those hospitals rather than in 
number. Total nongovernmental hospitals is now 4,494 
as compared with 4,524 one year ago. Present capacity 
is at a peak of 358,870 beds and 54,669 bassinets. 
Patients admitted in all nongovernmental hospitals 
numbered 7,933,586 as compared with 7,218,544 in 1940. 
The average census was 255,147 as compared with 
241,499 a year ago. 


WHERE CHANGES IN CAPACITY OCCURRED 
DURING 1941 


For thirty-one years the average annual increase in 
the capacity of hospitals had been in the neighborhood 
of 25,000 to 30,000 beds. 


The census for 1941, how- 
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ever, showed a remarkable increase, which is astonishing 
even for this unusual period. 

During 1941 there was a net increase of 98,136 beds 
in all hospitals. State hospitals gained 28,241 beds, 
church related institutions 2,522 beds and other non- 
profit hospitals 4,459 beds. There were losses in bed 
capacity in county hospitals of 4,113 beds, city hospitals 
985, city-county hospitals 1,595 beds, individual and 
partnership hospitals 198, corporation hospitals (unre- 
stricted as to profit) 469. This makes a net increase 
of 98,136 for the year, or the equivalent of one 269 
bed hospital for each day of the year, Sundays and 
holidays included. 


REDUCED AVERAGE STAY PER PATIENT IN GENERAL 
HOSPITALS, COMPARING 1935 AND 1941 

The average length of time spent in general hospitals 
per patient in 1941 was twelve days. In 1935 it was 
fourteen days. The very important thing is that there 
has been a saving of two days, and this saving when 
applied to all of the 10,646,947 patients who used general 
hospitals in 1941 means an aggregate saving of 58,339 
years. The record achieved by each type or group of 
hospitals, according to ownership or control, is shown 
in the table entitled “Average Length of Stay per 
Patient in General Hospitals, 1935 and 1941.” In that 
period the length of stay in governmental general hos- 
pitals dropped from twenty-two to eighteen and in non- 
governmental general hospitals from eleven to ten days. 

Further analysis shows that the general hospitals 
operated under federal auspices acconiplished a reduc- 
tion from thirty-six days to twenty-one days, state from 
twenty-one to eighteen days, county from twenty to 
eighteen days, city from sixteen to fifteen and city- 
county from seventeen to twelve days. — 

Continuing the comparison of 1935 and 1941, in 
church related hospitals the average stay dropped from 
twelve days to ten days and in all nonprofit associa- 
tions from eleven days to ten days. Only the hospitals 
operated and owned by individuals and partnerships 
remained stationary at eight days; corporations tor 
profit dropped from nine to eight days. 


Average Length of Stay per Patient in General 
Hospitals, 1935 and 1941 


1935 1941 
According to Ownership or Control 
36 days 21 days 
20 days 18 days 
17 days 12 days 
All governmental general.......... 22 days 18 days 
Other nonprofit associations.......... 11 days 10 days 
All nonprofit general.............. 11 days 10 days 
Individual and partnership............ 8 days 8 days 
Corporations (profit unrestricted).... 9 days 8 days 
All proprietary general............ 9 days 8 days 
All nongovernmental general...... 11 days 10 days 
All general hospitals................... 14 days 12 days 


PERCENTAGE OF BEDS OCCUPIED 


The occupancy rate of all registered hospitals was 82.1 
per cent for the year 1941 as compared with 83.7 for 
1940 and 80.1 for 1929. ; 

Although there was a large increase in number 0! 
patients admitted to hospitals during the year, it does 
not necessarily follow that the rate of occupancy woul 
be higher. Indeed, it appears that because of the rap'd 
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turnover of patients—that is, the shorter stay per patient 
—the rate of occupancy is not much greater than in 
previous years. In general hospitals, for example, the 
rate of occupancy was 68.2 per cent as compared with 
70.3 one year ago and 65.5 in 1929, 

The fact of a reduced rate of occupancy in general 
hospitals during the past year must be taken in connec- 
tion with the large addition of new general hospital 
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patients to the minute throughout the year night and 
day, Sundays and holidays included. 


* OCCUPANCY IN GENERAL HOSPITALS 
The map entitled “Occupancy in General Hospitals” 
shows graphically the prevailing rate of occupancy by 
states. Underneath the map is given each state’s occu- 
pancy rate. The map is of value to those who wish 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL. 


B. NONPROFIT ORGANIZATIONS 
Church Related Nonprofit Associations Total Nonprofit 
1 9 950 158 33,124 661 21 1,540 149 36,035 989 30 2,490 307 69,159 1,650 1 
2 7 1,008 112 18,068 586 14 562 61 9,317 328 21 #1,570 173 27,385 914 2 
3 ci 11 =1,138 149 28,792 732 13 819 83 15,318 400 24 1,957 232 «44,110 3 
4 Rnb ctceneneddcseeasacence 47 5,665 1,031 159,783 4,505 79 «7,189 992 166,073 5,235 126 12,854 2,023 1856 9,740 4 
5 27 «2,633 403 55,757 1,789 2 2,151 93 17,083 1,394 52 «44,784 496 72,840 3,183 5 
6 6 1,441 273 42,248 1,165 39 «45,474 894 118,287 45 6,915 1,167 160,535 5,458 6 
7 1 105 35 1,963 67 8 1,098 181 19,641 642 9 41,208 216 21, 709 1 
8 District of Columbia.............. 4 21 86168) 8627,526 39665 10 #1,703 337 41,566 1,450 14 «2,524 505 69,092 2,115 8 
9 DL «thagtbcdsetentienkisadaces 8 1,008 142 24,545 670 31 1,716 239 30,598 957 39 2,724 381 55,143 1,627 9 
10 8 685 9 18,752 55 22 «1,650 219 47,646 1,258 30 «62,335 «6314s «66,398 1,812 10 
ll iets tisedadsesedaketsecdsawens 11 851 183 20,775 566 5 110 34 2,335 61 16 961 217 23,110 627 ll 
Fi. EE et Core 86 12,371 2,130 307,082 9,094 97 9,666 1,638 242,314 7,029 183 22,037 3,768 549,396 16,123 12 
13 26 «4,161 728 109,467 2,912 20 «1,369 262 37,067 994 46 5,530 990 146,534 3,906 13 
14 41 4,051 642 94,017 2,751 25 «1,215 261 29,812 769 66 5,266 903 123,829 3,520 
15 38 3,093 518 74,229 2,193 24 850 150 17,632 448 2 3,943 668 91,861 2,641 15 
16 1,805 259 48,916 1,398 30 191 35,514 1,080 42 3,590 450 84,430 2498 16 
17 10 1,628 208 51,312 1,273 131 31,011 919 26 2,939 339 82,323 2,192 17 
18 6 422 73 312 28 1,755 295 39,286 1,345 34 2,177 368 51,111 1,657 2B 
19 9 2,074 235 36,817 1,735 30 «64,287 72,308 8, 39 6,361 682 109,125 5,086 19 
20 «96442 55,414 2,161 116 11,566 1,969 241,486 8,576 132 14,290 2,411 296, 10,737 
21 es 33 4,600 1,006 130,883 3,654 87 7,856 1,162 180,202 5,728 120 12,456 2,168 311,085 9,377 21 
22 38 4,146 668 105,567 2,782 63 3,370 669 82,629 2,311 101) «(7,516 1,337 188,196 5,003 2 
23 2 238 38 9,158 174 37 «1,432 746 39 «61,670 253 48,366 920 23 
24 41 5,898 789 134,630 4,597 322,683 312 50,150 73 8,581 1,101 184,780 6,451 2% 
25 24 1,891 349 41,377 1,262 9 336 57 7,226 203 33 2,227 406 48,603 1,465 25 
26 27 «2,492 430 53,097 1,451 6 222 44 . 5,508 137 33 2,714 474 58,605 1,588 
27 1 75 15 1,970 58 2 60 10 674 29 3 135 25 «2,644 87 27 
28 4 401 68 10,144 318 26 «61,452 306 32,746 965 30 1,853 3874 42,890 1,283 2 
29 17. 33,4290 «503 71,304 2,583 77 «69,596 1,581 201,526 7,222 94 13,025 2,084 272,830 9,805 2% 
30 13 824 119 14,746 487 ll 450 42 5,274 221 24 #41,274 161 20,020 708 30 
31 a ip aecaccedccedewtessicns 79 11,942 1,786 202,459 9,174 223 33,217 4,317 659,698 25,093 302 45,159 6,103 862,157 34,267 31 
32 14 «1,187 29,354 878 80 5,224 663 139,000 3, 94 6,361 851 168,354 4,318 32 
33 24 1,841 327 45,338 1,218 7 282 79 7,717 31 2,123 4406 53,055 1,405 33 
34 43 7,128 1,183 191,726 5,615 101 9,078 1,403 235,700 6,780 144 16,206 2,586 427,426 12,393 34 
35 8 929 164 25,027 659 15 723 115 17,841 347 23 «1,652 279 442,868 1,006 35 
36 329 58,060 1,510 11 535 87 9,869 352 28 «2,513 416 67,929 1,862 36 
37 37 5,609 865 98,593 4,062 200 28,245 3,869 547,289 21,657 237 33,854 4,734 645,882 25,719 37 
38 3 445 60 6,767 352 13 «1,745 3350 34,737 367 16 «62,1909 410 41,504 1,719 38 
39 5 421 6 12,053 299 27°» «1,823 207 48,468 1,205 32 2,244 272 60,521 1,504 39 
40 15 «61,193 191 27,539 793 2 463 95 11,662 300 27 286 39,201 1,093 40 
41 8 1,825 193 43,294 1,012 27 «2,062 246 40,033 1,441 35 3,387 439 83,3827 2,453 41 
42 ere eee 47 4,557 720 138,221 2,936 49 2,488 253 55,263 1,354 96 6,995 973 193,484 4,290 42 
43 adeeb ctndbesthetoccsucsenenckas 6 995 198 24,813 724 9 316 88 6,232 163 15 1,311 286 31,045 887 8643 
44 3 230 34 4,703 176 19 1,880 190 27,527 1,531 22 #2,110 224 32,230 41,707 44 
45 PA tkencscvaresnsueakenaeee 3 3438 47 9,008 202 48 3,130 488 89,411 2,265 46 3,473 485 98,419 2,467 45 
46 22 «2,565 483 68,765 1,765 25 407 51,659 1,513 47 4,551 890 120,424 3,278 46 
47 9 999 134 23,081 636 (1,597 199 =1,179 26 596 333 62,561 1,815 47 
48 65 7,020 1,199 158,612 5,010 32 =2,021 371 51,587 1,372 97 9,041 1,570 210,199 6,382 48 
49 re Vee eee 2 46 10 893 18 4 102 21 2,496 50 6 148 1 3,389 68 49 
50 i iikhdiidcncndensdccnts 993 123,331 20,145 2,961,594 90,195 1,917 182,140 26,422 3,931,141 132,472 2,910 305,471 46,567 6,892,735 222,667 50 
51 EE serene 998 120,809 18,561 2,679,876 85,007 1,903 177,681 24,978 3,574,974 125,757 2,901 298,490 43,539 6,254,850 210,764 51 
52 beta atbderuniseead seen 1,001 120,740 18,044 2,682,762 81,984 1,839 172,765 23,371 3,503,488 119,342 2,840 293,505 41,415 6,186,250 201,326 52 
53 eer eee ee 981 119,521 17,320 2,531,796 80,576 1,776 169,980 22,523 3,316,310 117,558 2,757 289,501 39,843 5,848,106 198,134 53 
54 MRSS Eee 975 115,283 16,851 2,495,114 79,113 1,718 162,474 21,511 3,201,042 114,508 2,693 277,757 38,362 5,696,156 193,621 O44 
55 Snntetenckncnesaeevecas 969 113,268 16,360 2,286,064 74,037 1,742 162,586 21,238 2,972,708 107,510 2,711 275,874 37,598 5,258,772 181,547 55 
56 Shs ntcdcusnvesnaseccnes 970 113,268 16,033 1,950,308 69,592 1,670 155,300 20,119 2,527,207 98,088 2,640 268,568 36,152 4,477,515 167,680 56 
57 BR Gadcsendsincdoesesdus 970 113,263 16,067 1,786,522 63,851 1,676 154,449 20,184 2,377,213 93,216 2,646 267,712 36,251 4,163,735 157,067 57 
58 984 115,840 16,190 1,753,565 63,621 
59 1,001 117,555 16,125 1,918,214 70,119 
60 1,011 116,935 15,861 2,013,352 73,911 
61 , errr er 1,017 116,846 15,615 ......... 75,162 
62 SEO 1,024 113,555 15,087 ......... 75,770 


facilities during the year. The church related hospitals 
were operated at an average occupancy of 73.1 per cent, 
as compared with 70.4 one year ago and 66.7 per cent 
in 1929. Corporations unrestricted as to profit were 
64.5 per cent occupied as compared with 62.5 a year 
ago. Hospital administrators in general agree that the 
maximum optional percentage occupancy consistent with 
efficient service is not much in excess of 75. 

The admission of patients to all hospitals is shown 
by the census of 1941 to have been at the average of 22 


to compare with similar maps published in the Hospital 
numbers for preceding years. Of course no state has 
an even rate of occupancy of hospitals all over the state 
—in fact, the hospitals of a state may vary from the 
lowest to the highest rates. The states having an 
average occupancy of 50 to 60 per cent increased in 
number from 4 to 10 during the past year. There is 
still, as last year, one state whose general hospitals 
averaged less than 50 per cent occupied. Those having 
a rate of 60 to 70 reduced in number from 28 to 26, 
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and those states having 70 per cent or more of the beds 
occupied dropped from 16 to 12. 


SUPPLY AND UTILIZATION OF BEDS IN 
GENERAL HOSPITALS 
As a convenient and enlightening study on the supply 
of general hospital beds, a table is presented on page 
1055 in which all the states are ranked according to 
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in Nevada. Other states ranking high in the number 
of general hospital beds per thousand are: Arizona, 7.4; 
Wyoming, 6.0; California, 5.9; Massachusetts, 5.9; 
Washington, 5.8; Colorado, 5.7; Louisiana, 5.7; 
Florida, 5.1. 


The outstanding fact to be observed is that those 
states which provide few beds are found to have a low 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL TOTAL 
C. PROPRIETARY NONGOVERNMENTAL 
Individual and Corporations 
Partnership (Profit unrestricted) Total Proprietary Total of Tables 1B and 1C " 
= A <0 a <0 ee] ad <0 40 
1 Alabama......... 30 983 130 19,616 46 8 409 53 8049 193 38 1,392 1 27,665 658 68 3,882 490 96,824 2,308 1 
2 Arizona.......... 9 153 226 1118 41 825 186 931 1,943 311,756 204 29,328 1,000 2 
3 Arkansas........ 22 «#589 89 12,165 307 3 42117 «1,484 103 -13,649 49 2,663 335 57,759 1,470 3 
4 California....... 101 3,425 527 57,315 2,407 37 2,357 339 51,698 1,733 138 5,782 109,013 4,140 264 18,636 2,889 434,869 13,880 4 
5 Colorado........ 23 610 8 7,917 364 3 212 2 813 111 2% 822 921 8,730 475 78 5,606 587 81,570 3,658 5 
6 Connecticut...... 7 250 .. 41,287 205 8 558 .. 1,029 381 15 808. 2,316 586 60 7,723 1,167 162,851 6,044 6 
7 Delaware......... 1 20 10 80 8 1 7 2 341 15 11 1,238 232 21,945 724 «7 
8 Dist. Columbia... 1 60 10 1 230 «(7,7 199 2 22 65 7,790 209 16 2,776 570 76,882 2,324 8 
9 Florida......... ‘ 602 120 11,477 250 5 219 31 4,295 86 27 S821 151 15,772 336 66 3,545 5382 70,915 1,963 9 
10 Georgia.......... 47 1,219 160 25,645 579 10 433 70 17,055 258 57 1,652 230 42,700 837 87 3,987 544 109,098 2,649 10 
11 4254 51 5,888 128 4 87 2% 1448 «+15 «#3341 75 7,331 167 31 1,302 292 30,441 794 11 
a. See 896 96 10,059 567 16 1,268 132 18,811 825 51 2,164 228 28,870 1,392 234 24,201 3,996 578,266 17,515 12 
13 Indiana.......... 17 «318 7,198 15510 45 11,503 352 27) :18,701 507 73) 6,514 1,116 165,235 4,413 13 
14 TOWBsincsccccece 38 606 160 12,409 310 6 192 2 3,336 113 44 798 185 15,745 423 110 6,064 1,088 139,574 3,943 14 
15 Kansas........... 16 301 53 4,761 152 5 191 21 2,874 101 21 «492 7 7,635 253 83 4,485 742 99,496 2,804 15 
16 Kentucky........ 19 524 46 4,962 307 10 457 53 11,799 258 29 981 99 16,761 565 71 «4,571 549 101,191 2,993 16 
17 Louisiana........ 22 442 72 8986 158 12 552 83 15,442 316 34 994 155 24,428 474 60 3,933 494 106,751 2,666 17 
18 Maine............ 10 #191 61 2,931 91 7 22 41 3,879 136 17-3393: 102 6,810 227 51 2,570 47 57,921 1,884 18 
19 Maryland........ 11 #409 «#610 «(2,131 318 .. 22 12 447 2,316 340 51 «6,808 «111,441 45426 19 
20 Massachusetts... 14 301 60 2,771 154 24 1,294 224 24,789 929 38 1,595 284 27,560 1,083 170 15,885 2,695 324,460 11,820 20 
21 Michigan....... 1 813 136 15,259 443 7 441 .. 2,342 365 38 1,254 136 17,601 808 158 13,710 2,304 328,686 10,185 21 
22 Minnesota....... 45 722 200 16,134 365 7 733 2 21,789 S01 52 1,455 225 37,923 866 153 8,971 1,562 226,119 5,959 22 
23° Mississippi....... 29 «850 114 19,724 387 3 40 32 934 127 21,572 427 71 «2,604 380 69,988 1,347 23 
24 Missouri......... 24 «69688 180 10,608 352 7 270 45 2,975 156 31 958 225 13,583 508 104 9,539 1,326 «198,363 6,959 24 
25 Montana......... 9 172 #47 3,994 9 92 130 312933 9 1 302 7 7,117,189 442,529 «479 5,720 1,654 25 
26 Nebraska........ 44 649 193 13,186 275 4 180 22 1,549 116 48 829 215 14,735 391 81 3,543 689 73,340 1,979 26 
7 Nevada.......... 1 24 6 736 a | 36 11° 1,287 24 2 60 17 ~~ 2,023 41 5 195 42 4,667 128 27 
28 New Hampshire.. ‘iat ae or 1 100. 90 7 — <r 90 79 31 1,953 374 42,980 1,362 28 
29 New Jersey.... 230 16 #+41,376 144 467 .. #+1,021 309 «#19 697 16 2,397 453 113. 13,722 2,100 275,227 10,258 29 
30 New Mexico...... 7 9 2 2610 41 #41 20 #38 ~~ 232 5 8 116 31 2,842 46 32 1,390 192 22,862 754 30 
31 New York........ 50 1,599 387 21,765 978 41 3,926 658 69,404 2,654 91 5,525 1,045 91,169 3,632 393 50,684 7,148 953,326 37,899 31 
32 North Carolina.. 20 538 62 11,229 269 15 740 84 13,096 35 1,278 146 24,325 659 129 7,639 7 192,679 4,977 32 
33 North Dakota... 4 57 “4 61 15 6 5 72 1,331 30 36 2,195 438 54,386 «1,435 33 
5 472 2% 5,209 293 12 689 16 2,140 549 27 1,161 42 7,349 842 171 17,367 2,628 434,775 13,235 34 
35 Oklahoma....... 53 1,413 239 32,113 626 16 538 72 14,305 321 69 1,951 311 46,418 947 92 3,603 1,953 35 
36 Oregon........... 14 412 78 9,828 230 13 581 82 15.642 309 27 993 160 25,470 539 55 «3,506 «5576S «93,399 92,401 36 
37 Pennsylvania.. 31 1,08 136 9, 692 10 568 74 8498 365 41 1,653 210 17,936 1,057 278 35,507 4,944 663,818 26,776 37 
ss Rhode Island.... 29 20 2 20 24 18 2,219 410 41,524 1,743 38 
39 South Carolina.. 10 242 43 7,488 139 1 290 7,728 157 43 2,516 315 68249 1,661 39 
40 South Dakota... 10 186 49 3,097 80 vee 1,842 335 42,298 1,173 40 
41 Tennessee........ 36 893 114 21,980 411 7 252 43 6,186 113 43 1,145 157 28,166 524 78 4,532 111,493 2,977 41 
a Se 140 2,711 597 78,434 2,059 43 1,799 254 54,728 1,075) 183 4,510 851 133,162 3,134 279 11,505 1,824 326,646 7,424 42 
117. 1, 6 117 32 1,865 46 21 1,428 318 32,910 933 43 
44 Vermont......... 1 Gs 106 & 3 25 37 7 2 33 143 11 94 2,143 224 32,373 1,718 44 
45 Virginia.......... 19 679 102 17,311 466 17 1,025 144 27,282 712 36 1,704 246 44,543 1,178 82 6,177 731 142,962 3,645 45 
46 Washington..... 2% 626 111 13,506 369 9 282 47 %7,555 165 34 158 = 21,061 525 81 5,459 1,048 141,485 3,803 46 
47 West Virginia.... 14 622 86 15,609 368 22 1,632 147 46,742 1,071 36. 2,254 933 62,351 1,439 62 4,850 566 124,912 3.254 47 
48 Wisconsin........ 32 525 150 10,078 270 11 496 32 4,316 43 1,021 182 14,394 610 140 10,062 1,752 224,593 6,992 48 
49 Wyoming........ 3,480 2 15 13 237 66 4,364 127 97 7,753 195 49 
50 Totals. (1941).... 1,149 28,760 5,054 545,884 16,582 435 24,639 3,048 494,967 15,898 1,584 53,399 8,102 1,040,851 32,480 | 4,494 358,870 54,669 7 933,586 255,147 50 
51 (1940)... 1,174 28,958 4,820 500,040 15,049 449 95,108 3,021 463.654 15,686 1,623 54,006 7,841 963,694 30,735 | 4,524 352,556 51,380 7,218.544 241,499 51 
52 (1939). ... 1,190 29,879 4,756 = 14,955 456 26,496 2,989 456,759 16,154 1,646 56,375 7,745 958,619 31,109 | 4,486 349,880 49,160 7,144,869 232.425 5? 
38 (1938).... 1,188 30,193 4,557 495,553 15,255 493 26,550 3,236 470,136 15,630 1,681 56,743 7,793 965,689 30,885 | 4,438 346,244 47,636 6,813,795 2:9,019 5% 
(1937)... 1183 29,957 4°766 508,359 15,458 530 28,085 3.516 507,077 16,477 1,713 58,042 8,282 1,015,436 31,935 | 4,406 335,799 46,644 6,711,592 225,556 54 
55 (1936). ... 1,204 28,496 4,356 437,797 13,672 550 28.511 3.629 497,457 16462 1,754 57,007 7,985 935,254 30,134 | 4,465 332,881 45,583 6,194,026 211.681 55 
(1935)... 1.255 29/913 4/384 413/997 14212 627 34,946 4,357 532.590 18,697 1,882 64.859 8,741 946,587 32,909 | 4,522 333,427 44,893 5,424,102 200,589 56 
a7 (1934)... .. 1,310 29,429 4391 366,313 12,046 629 33,072 4,038 458,303 15,985 1,939 62,501 8,429 824,616 28,031 | 4,585 330,213 44,680 4,988,351 185,098 57 
58 (1933)... 1,435 33,385 4.962 381,861 13,746 4,661 332,573 44,649 4,882,444 184,197 58 
9 (1932)... . 1,522 25,759 5,094 428'256 16309 4,758 334,987 44,572 5,178,598 198,277 59 
60 (1931).... 1,560 36,764 5,352 459,184 17.912 4,797 3327591 44,232 5,322,898 206.095 60 
61 (1930).... 1,620 38,557 5,233 ....... 19,948 4,907 336,143 43,281 ......... 212.645 61 
#2 (1929).... 1,611 37,977 5,212 ....... 20.604 4,870 324,506 41,877 ......... 209,881 62 
63 (1928).... 1,699 39,710 4,843 ....... ...... 5.039 325,500 37,641 ......... ...0... 63 
64 . 21,779 4,998 308,149 ...... 201,675 64 


the number of general hospital beds per thousand of 
population. The table also gives for each state the 
percentage of occupancy in general hospitals and 
the percentage of population that entered general hos- 
pitals during the year, as well as the 1940 population 
census of the states. 

The number of general hospital beds by states varies 
irom 2.1 per thousand in Utah to 8 beds per thousand 


rate of occupancy and, of course, a small proportion 
of the population making use of hospitals. For example, 
Utah, with 2.1 general hospital beds per thousand, shows 
an occupancy rate of 55.3 per cent, and its general hos- 
pitals were used by 3.5 per cent of the state’s population. 
Nevada, with 8 beds per thousand, had an occupancy 
rate of 63.4 per cent; 12.3 per cent of the population 
of the state made use of its general hospitals during the 
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year. Oregon, the twenty-fourth state, or midway point, 
in number of general hospital beds per thousand, shows 
an occupancy rate of 73.0 per cent, and 9.9 per cent of 
its population entered a general hospital. The District 
of Columbia is not comparable, evidently because of the 
use of its hospital facilities by a considerable number 
of persons not enumerated in its census of population. 

Average figures for the entire country show 4.1 gen- 
eral beds per thousand of population, an average occu- 
pancy of 68.2 per cent and 8.1 per cent of the entire 
population entering general hospitals as patients. 

The table serves to emphasize the fact that hospital 
facilities must be provided not according to any abstract 
formula but in accordance with the requirements of the 
people in the community under consideration. 

The map entitled “General Hospital Beds per Thou- 
sand of Population” tells the story of general hospital 
facilities in graphic form. 


BIRTHS IN HOSPITALS 


Response to the question “How many live births in 
the hospital during the year?” brought a total of 
1,404,940. The total number of births reported in the 
United States both in and out of hospitals is not obtain- 
able for the year 1941. In 1940 it was 2,360,399. 
Increase in births in hospitals in 1941 over those in 
1940 was 190,448, which is by far the greatest increase 
recorded for this item between any two consecutive 
years. The gain of 1940 over 1939 was 114,779. In 
1929, the first year in which the annual census of hos- 
pitals recorded the hospital births, there were 621,896. 
The table on births in hospitals gives some indication 
as to just what groups of hospitals are furnishing the 
maternity services and also shows interesting trends. 
As to type of service general hospitals report 1,342,195 
births, and maternity hospitals 51,484. There is con- 
siderable increase from year to year in the number of 


Births in Hospitals 


According to Ownership or Control: 1929 1940 1941 

9,423 11,811 

28,943 32,113 

61,963 66,689 

98,433 112,962 

14,449 15,497 

213,211 239,072 

394,765 463,111 

Independent 285,136 

Individual and partnership.................. 39,436 67,399 79,754 

Corporations (profit unrestricted).......... aa 53,881 61,159 

Total 538,355 1,001,281 1,165,868 

According to Type of Service: 

Hospital departments of institutions....... 277 172 398 

Total births in all hospitals............... 621,896 1,214,492 1,404,940 


births in the hospitals operated by federal and state 
governments as well as in the county and city hospitals. 
Church related hospitals reported the births of 463,111 
infants as compared with 394,765 last year. Other non- 
profit associations reported 561,844 as against 485,236 
last year. 

The hospital births by states are given in the column 
headed “Births” in one of the accompanying tables. 


our. A. M. A, 
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There are nine states in which the number of births in 
hospitals exceeded 50,000, headed naturally by New 
York, which reported 180,037 births, followed by Penn- 
sylvania 112,392, Illinois 99,997, California 85,763, Ohio 
82,677, Michigan 69,670, New Jersey 60,761, Texas 
59,564 and Massachusetts 57,642. 


NUMBER OF PATIENTS OPERATED ON 
IN ALL HOSPITALS 


In this, the twenty-first, annual census all registered 
hospitals, including those approved and those not 
approved for intern or residency training, were asked 
for the first time to “indicate number of patients oper- 


Patients Admitted, Patients Operated on, Births, Deaths 
and Autopsies in All Hospitals 


Patients Patients Autopsies 

Admitted Operatedon Births Deaths Reported 
156,116 59,950 14,243 5,994 1,000 
53,828 19,558 5,625 2,183 440 
Arkansas............. 94,828 35,913 6,730 3,228 373 
California............ 771,527 314,995 85,76: 34,850 10,872 
Colorado............. 120,063 51,483 12,281 5,267 1,732 
Connecticut........... 178,509 92,689 25,505 7,861 2,570 
25,315 3,711 1,271 342 
Dist. of Columbia.... — 126,160 57,718 17,465 5,526 2,778 
169,741 2, 16,889 7,548 1,166 
ear 233,605 90,321 21,047 7,232 1,285 
41,506 18,411 6,428 1,525 143 
779,644 374,171 99,997 37,310 9,064 
246,402 125,998 35,938 11,681 2,088 
190,329 85,120 25,978 7,849 1,424 
errr 142,975 564 15,934 5,593 1,290 
Kentucky.........0+.. 158,141 69,807 13,795 6,596 1,090 
Louisiana............. 261,882 87,384 22,781 8,872 2,818 
eran 66,112 32,871 7,251 2,835 441 
Maryland............. 166,715 80,314 19,452 8,134 2,574 
Massachusetts........ 474,108 231,535 57,642 21,813 6,489 
pS rrr 495,088 233,746 69,670 20,795 5,367 
Minnesota............ 294,894 126,007 36,569 12,323 3,738 
Mississippi............ 117,697 45,227 8,606 4,139 254 
Eee 294,612 131,848 31,226 13,958 4,934 
rere 64,218 21,767 8,505 2,520 262 
91,271 46,258 11,663 3,725 1,186 
14,119 4,515 1,517 577 88 
New Hampshire....... 51,465 26,347 6,904 2,407 437 
New Jersey............ 362,917 172,140 60,761 20,556 4,626 
New Mexico........... 37,883 10,818 4,214 1,597 174 
1,391,263 643,773 180,037 74,445 20,480 
North Carolina....... 271,566 116,990 24,150 9,238 1,301 
North Dakota........ 60,805 24,285 7,294 2,193 581 
550,668 267,311 82,677 27,448 6,954 
Oklahoma.... --. 153,167 58,724 16,815 5,215 738 
Oregon........ 112,851 48,309 14,283 4,333 1,535 
Pennsylvania. 774,553 423,734 112,392 37,889 9,290 
Rhode Island.... 49,576 27,376 8,994 3,103 818 
South Carolina.. 151,112 49,560 11,091 5,448 494 
South Dakota.. 3,321 20,578 6,072 1,490 207 
‘Tennessee... .. 189,069 18,383 8,079 1,434 
549,315 213,037 59,564 17,030 2,786 
Utah...... 44,624 21,997 9,768 1,688 418 
Vermont.. 36,730 15,466 3,987 1,436 74 
[_ sn 248,370 99,707 19,671 8,916 1,531 
Washington.......... 215,480 73,816 22,902 8,004 2,204 
West Virginia......... 141,827 74,5384 10,557 5,067 1,005 
Wisconsin............. 290,799 146,387 38,976 12,438 2,451 
Wyoming............. 29,422 8, 3,237 933 4 
11,596,188 5,201,650 1,404,940 510,158 125,640 

ated on.” The numbers reported in answer to this 


question are published by states, alongside the number 
of patients admitted, in an adjoining table. The total 
number of patients operated on is 5,201,650, or 44.86 
per cent of the patients admitted. 

In making up the questionnaire for the census, much 
consideration was given to the wording of this and 
similar questions. The form of question just quoted 
was finally determined on as being the most appropriate 
for this time, since confusion sometimes results when 
attempts are made to define the various types of opera- 
tive procedures. 

The response to this question has been, in the main, 
quite satisfactory and the question was followed up 
whenever necessary. As would be expected, the states 
that reported the highest number of patients operate 
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on are New York 643,773, Pennsylvania 423,734, Illi- 
nois 374,171, California 314,995, Ohio 267,311 and 
Michigan 233,746. 

Those states in which the number of patients operated 
on exceeded 50 per cent or more of all patients admitted 
were Rhode Island 55.22 per cent, Pennsylvania 54.71 
per cent, West Virginia 52.55 per cent, Connecticut 
51.92 per cent, New Hampshire 51.19 per cent, Indiana 
51.13 per cent, Nebraska 50.68 per cent and Wisconsin 
50.34 per cent. 

The states in which the number of patients operated 
on were less than 35 per cent of all patients admitted 
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In response to the question as to the number of 
necropsies, there is reported a total of 125,640 necrop- 
sies, or 24.63 per cent of the number of deaths reported. 
Owing to the Council requirement of a minimum per- 
centage of necropsies in the approved internship and 
residency hospitals and the fact that hospitals so 
approved had a majority of admissions, it is not sur- 
prising that the greater number of necropsies would be 
performed in the approved hospitals, which reported a 
total of 96,151. These hospitals, totaling 1,070, had an 
average necropsy rate of 38.4 per cent, whereas all other 
registered hospitals had a necropsy incidence of 11.3 


Technical Personnel in All Hospitals, 1941 


Medical Medical Occupa- Social 


Laboratory X-Ray Physical Pharma- Reeord Other Stenog- tional Dental Service 


Technicians Technicians Dietitians Therapists cists 


Librarians Librarians raphers ‘Therapists Hygienists Workers 


Full Part Full Part Full Part Full Part Full Part Full Part Full Part Full Part Full Part Full Part Volun- 

Time Time Time Time Time Time _ Time Time Time Time Time Time Time Time Time Time Time ar Time Paid anny 
100 16 1 4 9 2 


102.4 75 8624 58 14 3 21 32. «10 2 3 4 1 

APISOMBsccc2cccesces 49 12 29 15 24 2 9 4 12 1 13 oY) 4 4 24 1l 6 8 7 9 4 7 
ArkansaS.........¢¢ 97 18 58 15 45 6 19 4 17 2 27 8 8 3 65 17 16 5 9 ll 9 ll 
California.......... 589 92 377 96 303 26 233 39 204 60 172 32 56 27 370 57 78 42 45 55 233 95 
Colorado........... 114 18 74 31 63 8 37 8 36 5 31 17 13 8 55 12 21 9 11 13 27 4 
Connecticut......... 144 29 101 18 303 5 46 9 38 i) 53 8 9 5 115 18 66 17 16 4d 62 8 
DelSWSPCi.cs00c00000 27 3 11 5 18 1 8 re 7 1 8 2 ae ‘ie 29 1 10 1 4 3 ll 1 
Dist. of Columbia.. 111 10 46 8 67 oe 50 i 29 2 29 3 8 3 93 5 29 3 22 4 35 2 
VROTIGB s 6 scccsccaeee 121 29 86 31 57 8 27 14 41 3 37 13 8 7 78 15 7 4 13 9 24 5 
Pee er 177 48 104 39 94 13 46 8 40 10 58 17 8 6 117 22 12 1 19 6 24 13 
arene ree 23 10 17 7 13 3 5 1 3 1 8 5 vr 1 12 4 5 Ae 2 2 1 os 
ere eee 591 72 382 70 336 17 154 19 180 22 182 46 46 38 325 34 123 16 53 24 141 49 
TRB. 60000060008 197 27 115 29 95 7 36 15 43 5 44 14 19 17 85 23 43 9 14 M4 32 27 
Ricdadeasssseaee 132 38 104 44 76 14 38 10 38 19 54 31 11 9 mM 31 26 7 13 9 23 6 
po eee 128 27 79 22 61 10 33 19 32 9 38 27 10 5 61 20 10 4 12 10 15 4 
BeMtMeRY...ccccsccse 129 15 85 28 60 6 26 4 23 2 43 9 11 4 83 9 24 5 30 10 31 6 
Louisiana........... 151 21 98 83 1 31 4 46 5 68 6 11 4 78 1l 8 3 12 16 45 4 
| eee ero 59 14 38 17 38 3 17 3 13 1 24 7 5 2 29 6 8 1 3 1 8 1 
errr 152 12 63 15 101 3 43 8 52 4 35 11 11 3 140 13 46 13 9 12 59 4 
Massachusetts...... 456 65 233 61 283 13 102 30 106 18 159 31 32 29 387 60 154 20 49 17 232 41 
Michigan.......cce00 410 61 229 61 203 15 118 15 87 20 117 33 21 20 260 93 10 22 27 117 20 
Minnesota aoe Tate 201 40 138 45 126 16 34 8 46 12 67 24 17 15 76 21 33 7 15 8 57 14 
Mississippi besecensee 88 35 64 25 54 20 9 8 11 3 19 19 1 3 66 21 41 1 5 4 6 ee 
| rere 240 29 147 26 103 14 50 7 57 13 68 20 16 5 100 27 35 6 17 20 64 12 
ii ciiccasnce 41 25 29 12 21 4 13 8 6 3 22 7 5 5 15 8 eh 2 2 3 3 1 
Nebraska........... 74 18 43 22 46 6 19 8 20 3 22 16 6 1 26 16 13 3 10 3 10 1 
WOinisstinetaccs 12 4 8 4 6 +o 1 1 5 1 6 2 én 2 8 1 Pe as 2 1 “e os 
New Hampshire..... 45 10 32 14 29 5 6 7 10 4 21 6 3 2 23 11 8 3 1 2 5 1 
New PN oinccsace 317 42 163 29 217 6 98 30 77 12 112 23 15 9 186 24 115 15 32 27 123 80 
New Mexico......... 30 15 19 18 21 3 8 4 6 2 15 6 = 3 20 8 8 2 5 5 10 1 
New 162 657 127 925 56 436 96 354 50 400 66 109 66 885 70 396 42 110 51 786 
North Carolina..... 198 46 125 42 143 22 50 6 32 4 85 33 20 7 182 30 11 4 51 9 19 50 
North Dakota...... 39 23 28 18 22 3 10 9 5 3 12 14 1 5 15 12 5 3 1 2 3 3 
GO ssntgadicudsces 490 74 220 52 275 9 108 19 100 24 127 37 43 34 246 40 66 13 20 36 116 9 
Oklahoma.......... 122 28 77 31 58 6 19 12 25 3 42 12 9 7 66 15 10 2 17 11 21 1 
QM So inikcacccccs 90 23 55 18 36 2 18 12 18 8 28 7 5 pe 42 7 9 i 6 4 13 2 
Pennsylvania....... 712 80 328 67 417 14 177 49 170 58 221 45 31 32 377 55 139 18 65 33 288 304 
Rhode Island....... 5 37 5 ae 17 4 24 5 25 5 3 4 64 4 19 3 9 1 34 19 
South Carolina..... 131 43 86 30 74 5 9 5 32 9 36 31 3 pb 55 13 <a 7 20 7 18 4 
South Dakota...... 31 21 23 15 20 7 10 7 7 1 14 14 5 i 20 7 4 1 2 3 2 1 
‘Tennessee........... 132 33 76 28 79 15 23 6 36 5 31 13 12 5 92 19 16 3 15 9 23 7 
Eo ee 5385 113 315 75 237 18 91 24 127 22 185 63 33 9 397 49 35 5 65 25 75 42 
Utah Lacon eeemmemaea-s 23 6 10 6 20 2 4 3 5 oa 11 2 4 1 8 7 at 5 7 3 7 oe 
Vermont bkehaneahee 24 7 13 8 14 3 12 2 5 a 14 5 1 4 20 6 10 ie 3 2 ae os 
i re 210 42 109 54 128 10 46 8 36 11 62 25 14 12 127 33 22 3 22 14 30 65 
Washington Cea ena 126 33 106 35 90 9 42 9 45 12 48 18 7 7 90 13 22 3 17 13 44 21 
West Virginia....... 121 15 69 12 56 7 21 7 9 4 39 9 8 5 Mt 12 19 4 8 10 4 3 
Wisconsin pee bainede 215 56 133 52 104 21 65 23 42 25 68 34 8 10 119 32 40 13 15 16 32 6 
WYOMING... 6oc0c000 25 3 20 5 12 1 11 2 4 wil 8 2 1 1 17 6 7 a. 3 6 2 Pv 
Total all hospitals. 9,609 1,676 5,534 1,535 5,548 459 2,505 602 2,382 497 3,035 897 678 464 6,016 990 1,882 350 919 593 2,930 1,225 
General hospitals... 8,169 1,323 4,781 1,195 4,406 335 1,781 443 1, 395 2,640 732 481 315 3,903 683 317-124 580-220, 1,905 = 972 
Other than general 1,440 353 753 340 1,142 124 724 159 102 395 165 197 149 2,113 307 1,565 226 339 «69373 «41,025 253 


were Wyoming 27.95 per cent, New Mexico 28.55 per 
cent, Nevada 31.98 per cent, South Carolina 32.8 per 
cent, Louisiana 33.37 per cent, Montana 33.90 per cent 
and Washington 34.26 per cent. 


DEATHS AND NECROPSIES IN ALL HOSPITALS 


The census questionnaire included the question 
“Number of deaths.” The same question had been 
included in the annual census for at least two previous 
years. The total number of deaths reported from all 
the hospitals was 510,158, or 4.4 per cent of the 
patients admitted. Considering that all hospitals are 
accustomed to furnishing this information, it is believed 
that the figures presented in the column headed 
“Deaths” are fairly accurate. 


per cent on the basis of 260,068 deaths and 29,489 post- 
mortem examinations last year. 

In view of the educational importance of necropsies, 
this subject is discussed at greater length in that part 
of the article relating to internships, residencies and 
fellowships. 


TECHNICAL PERSONNEL IN HOSPITALS, 1941 


The census of technical personnel in _ hospitals 
reported in THE JouRNAL of March 27, 1937 was the 
first that rendered information complete enough for 
practical use. At that time the data received were 
tabulated to present by states the number of hos- 
pitals employing technical assistants and the number 
employed. The current census includes four groups not 
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previously reported, i. e. medical record librarians, other 
librarians, medical stenographers and social service 
workers, thus enabling the Council to present a more 
complete picture of the services rendered in hospitals 
by trained personnel other than physicians. 

In the present census the full time and part time 
workers are enumerated separately, which reveals that 
only 18 per cent of the 50,326 individuals enumerated 
are serving on a part time basis. The part time group 
not only includes persons who are employed part time 
because of economic reasons but also in some instances 
persons who are offering their services to institutions 
on a voluntary basis. 

Comparison of data received from all hospitals with 
those from general hospitals indicates that general hos- 
pitals employ nearly 75 per cent of all technical per- 
sonnel engaged in hospital work and 75 per cent of all 
the full time employees. 


PHYSICIAN SUPERINTENDENTS, NURSING PERSONNEL, 
PRACTICAL NURSES, ATTENDANTS AND ORDERLIES 


It is found that 2,133 physicians are serving as 
superintendents or administrators of hospitals. The 
proportion of superintendents thus qualified is 33.54 


Physician Superintendents, Nursing Personnel, Practical 
Nurses, Attendants and Orderlies 


Schools 
of Grad- Prac- 
Hos- M.D. Nurs- Student uate tical Atten- Order- 
pitals Supts. ing Nurses Nurses Nurses dants lies 

Alabama......... 95 27 29 «1,248 1,079 101 1,138 876 
pS eee 60 31 4 328 507 40 370 112 
Arkansas........ 63 20 ll 452 741 295 1,206 489 
California....... 368 105 46 «33,0061, 910 6,935 1,689 
Colorado........ 99 28 20 1,112 1,414 250 1,093 276 
Conne 83 31 22 1,652 2,460 242 «1,881 383 
Delawa Pc 17 8 7 384 284 29 256 67 
Dist. Columbia 29 15 10 897 345 =1,387 648 
105 31 14 895 1,736 154 =1,548 374 
127 57 1,646 361 826 
|” A 44 13 9 408 329 33 189 15 
eee 311 80 104 6,835 8,125 699 5,780 861 
137 35 28 2,244 2,277 425 1,653 448 
149 36 31 2,169 1,823 282 «1,198 193 
er, 117 38 38 1,721 1,098 155 724 192 
Kentucky........ 98 40 17° «1,013,289 320 230 
Louisiana........ 83 45 14 1,299 = 1,867 182 732 
(Se 65 22 18 857 692 56 450 47 
Maryland........ 77 37 29 1,943 1,642 692 1,170 910 
Massachusetts... 246 95 72 5,219 5,907 485 5,585 1,189 
Michigan......... 252 77 38 3,163 5,499 769 3,276 971 
Minnesota....... 216 74 34 2,959 3,148 558 734 340 
Mississippi....... 97 62 37 787 598 7 766 148 
Missouri......... 147 35 «62,108 2,512 485 2,738 441 
Montana......... 61 16 12 700 3 141 175 57 
Nebraska........ 98 27 14 981 925 280 610 71 
20 9 185 6 79 27 
New —— 43 7 4 663 534 18 434 38 
New Jersey....... 166 47 52 3,743 3,954 481 2,931 1,007 
New Mexico...... 53 19 2 67 393 59 401 2 
ee 554 200 129 «9,843 21,653 3,219 17,356 2,689 
North Carolina.. 166 52 47 1,871 2,274 371 739 
North Dakota... 48 6 16 892 353 21 325 21 
247 74 73 «5,386 6,247 839 4,171 993 
Oklahoma....... 129 39 15 794 897 364 =1,008 96 
74 18 11 738 65 668 219 
Pennsylvania.... 350 105 132 9,310 756 5,608 1,406 
Rhode Island.... 25 12 9 555 822 32 556 99 
South Carolina.. 68 33 18 941 ~=:1,089 94 1,139 919 

South Dakota... 55 15 18 620 485 49 269 
Tennessee........ 106 50 21 1,729 1,237 352 479 
Texas............ 369 «131 49 3,258 3,462 787 2,988 1,601 
l4 6 486 418 98 27 28 
Vermont......... 31 9 11 465 285 64 238 17 
117 53 27 1,669 1,826 237 «1,778 580 
Washington..... 120 42 31 1,733 2,241 145 1,360 532 
West Virginia.... 80 40 32 =1,292 5 161 317 429 
Wisconsin........ 228 42 28 2,173 3,118 736 ©2352 191 
Wyoming........ 31 12 3 78 329 16 242 40 
WOO wcccess 6,358 2,133 1,448 93,977 112,842 17,332 95,002 24,837 
per cent. This proportion has not varied more than 


1 or 2 per cent for over a period of ten years. A 
further analysis of the types of hospitals that are thus 
served by physicians will be made. 
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Schools of nursing number 1,448 with 93,977 stu- 
dents. In 1926 there were 2,155 schools with 76,527 
students, and in 1936, 1,478 with 72,174 students. 

In response to the question as to how many graduate 
nurses, and also how many practical nurses, attendants 
and orderlies are employed at nursing by hospitals, 
we have the total of 112,842 graduate nurses, 17,332 
practical nurses, 95,002 attendants and 24,837 orderlies, 


‘Necropsy Performance in Approved Hospitals—1941 
(See Page 1068) 


Hospitals Hospitals 
Hospitals Employing Employ- Total— 
Employing BothInterns ing Resi- All Approved 
Interns Only andResidents dents s Only Hospitals 
Autop- Auto op-_ Autop- Autop- 
State Deaths sies Deaths sies Deaths sies Deaths  sies 
Alabama.......... 282 75 =1,858 426 506 114 «2,141 615 
377 148 43 525 215 
Arkansas......... 511 149 136 27 48 10 695 186 
California........ 3,767 1,697 10,105 5,190 1,217 585 15,089 7,472 
Colorado......... 1,050 352 «oi, 773 618 150- 2,914 1,275 
Connecticut 2,969 1,169 1,810 900 738 203 5,517 2,272 
Delaware.......... 2 153 187 72 107 34 676 259 
Dist. of Columbia 384 327 3,277 744 460 4,405 2,478 
522 109 38 10 =1,818 488 
Georgia........... 1,159 216 «=1,576 672 90 2,825 954 
errr 6,147 2,026 10,348 3,558 3,603 1,214 20,098 6,798 
Per 1,961 411 2,192 1,015 789 192 4,942 1,618 
rrr 1,643 584 348 217 76 2,444 861 
571 255 645 370 158 73 «1,874 698 
Kentucky......... 1,293 296 =:1,364 420 102 33 =2,759 749 
Louisiana... 1,722 746 2,962 52 6 4,736 2,041 
831 40 14 871 294 
Maryland......... 240 163° «4,372 390 199 5,002 2,268 
Massachusetts.... 5,305 1,523 4,398 2,564 3,433 1,577 13,136 5,664 
Michigan.......... 2,227 741 6,064 2,549 2,802 902 11,093 4,192 
Minnesota........ 1,717 745 «2,186 1,432 959 362 4,862 2,539 
Mississippi........ ..... 46 14 46 14 
Missouri.......... 1,932 778 4,644 2,792 1,423 548 7,999 4,118 
Montana.......... 222 222 54 
Nebraska......... 641 207 517 225 471 212 1,629 644 
New Hampshire... 103 33 125 105 295 88 523 226 
New Jersey........ 7,169 1,912 4,159 1,382 1,716 438 13,044 3,732 
New York......... 9,499 2,808 28,336 10,850 8,115 2,707 45,950 16,365 
North Carolina 709 208 979 422 464 84 2,152 714 
North Dakota.... ..... a0eee 153 135 194 72 347 207 
2,713 840 10,093 3,996 2,081 725 14,887 5,561 
Oklahoma... 647 135 773 285 14 3 1,434 423 
Oregon... 184 95 1,499 798 303 112 =1,986 1,005 
Pennsylvania. ee 9,487 3,130 10,740 5,735 2,280 713 22,507 9,578 
Rhode Island..... 670 212 496 236 205 =: 1,652 653 
South Carolina... 1,016 166 559 235 a 401 
Tennessee......... 939 192 3,200 915 268 63 4,407 1,170 
Texas... - 894 2,590 825 861 201 6,472 1,920 
Vermont 44 165 a é 293 117 
657 243 «1,334 457 415 186 2,406 886 
Washington...... 2,642 793 1,297 572 657 402 4,596 1,767 
West Virginia..... 1,067 297 779 287 584 
Wisconsin......... 2,713 850 1,953 715 488 181 5,154 =1,746 
NOE. .cncassee 82,260 26,263 129,675 56,324 38,155 13,564 250,090 96,151 


HOSPITAL FACILITIES NOT IN THE REGISTER 


The facilities that are omitted from the list of regis- 
tered hospitals are of two types: first, those that follow 
methods and practices such as are generally recognized 
as unethical or dangerous and that therefore need com- 
plete change of policy before being recommended to the 
public. Their number at the present time is 542. Their 
capacity, according to the latest available information 
is 16,267, or less than two thirds of 1 per cent of the 
facilities furnished by the hospitals recognized in the 
Register. 

A second class of facilities not appearing in the Regis- 
ter includes emergency stations, clinics, offices and s0 
on, with some facilities for bed care attached or avail- 
able. They are recognized as ethical and valuable 
auxiliary facilities to the hospital system. Most of these 
unclassified facilities have three to ten beds each, which 
are used as occasion demands. Some of them are sick- 
rooms attached to small custodial institutions. The bed 
capacity of these institutions, usually spoken of 
unclassified, is too variable to be positively enumerated. 
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INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 
(As of March 1, 1942) 


NUMBER OF INTERNSHIPS 


The increase of internships from 1914 to 1942 is 
illustrated in table A, showing the number of hospitals 
and available internships in relation to the annual out- 
put of American medical colleges. When the first list 
was published by the American Medical Association in 
1914 there were 508 general hospitals approved by the 
Council, 2,667 internships available and 3,594 medical 
graduates. In addition there were 60 special hospitals 
and 35 state institutions and hospitals for the insane 
that offered a total of 428 internships later classified 
as residencies in specialties. Thus 603 general and 
special hospitals supplied 3,095 internships, but only 
2,527 appointments were made, indicating that 1,067, 
or approximately 30 per cent of the medical graduates, 
did not seek additional hospital training. 

Internships continued to increase <~ hospitals found 
a growing need for the services of interns not only to 
fulfil the educational requirements of the Council and 
the standardization program of the American College 
of Surgeons but to keep pace with the rapid progress 
of medical practice and the introduction of new meth- 
ods of diagnosis and therapy. It was not until 1926, 
however, that available internships began to exceed the 
number of students graduating each year, although an 
exception occurred in 1922, when the senior class was 
considerably reduced on account of the earlier influence 
of the war. From then on there has been a steady 
increase in educational facilities for interns even beyond 
the annual needs of the graduating classes, which have 
remained fairly constant in size since 1934. Some of 
the increase has been produced by the qualification of 
additional hospitals, yet the enlargement of intern staffs 
resulting in many instances from an expansion of bed 
capacity or rising admission rate and average daily 
census has also been a significant factor. It should be 
noted that the proportion of medical graduates seeking 
hospital appointment has increased from approximately 
70 per cent in 1914 to 99 per cent in recent years. 
This expansion of internships has been made possible 
by the whole hearted cooperation of a large number of 
hospitals throughout the country, which have not only 
supplied current needs but have created a sufficient 
reserve to meet any new demands that may be placed 
on them from time to time. According to reports 
received in January 1942, 7,228 internships are now 
available annually in the 732 hospitals approved for 
tern training by the American Medical Association. 


NUMBER OF VACANCIES 


_ While it would seem that the number of available 
internships has been excessive in recent years, it must 
he taken into consideration that many of the surplus 
appointments are filled by second year interns, foreign 
graduates and applicants from the medical schools of 
Canada and several of the Central and South American 
countries. In 1939, when there were 5,089 medical 
graduates in the United States, the approved intern 
hospitals reported a total of 7,448 interns actually on 
duty. According to information received at that time, 
the number of vacancies was only 317. Further reports 
also seem to indicate that the demand for interns has 
hot greatly exceeded the supply of available candidates 
‘xcept perhaps in the last two years. In January 1940, 


for example, after the annual reports on internships 
had been received, it was found that 176 hospitals had 
344 vacancies : 60 in public hospitals and 284 in institu- 
tions under private control. By January 1941, however, 
the number of vacancies had increased to 615 in 270 
hospitals, and reports received in January 1942 show a 
total of 1,128 unfilled positions in 437 of the hospitals 
approved for intern training (see table B). These 
institutions, however, employ 201 second year interns 
under the classification of mixed residencies, so that 
the present shortage might be considered as only 927. 
This coincides with the reports from the approved 
hospitals showing that 7,219 interns are currently 
employed whereas 8,181 positions are actually available. 


FUTURE NEEDS 

It is obvious that an exact balance cannot always 
be maintained between the number of available intern- 
ships and the annual supply of medical graduates, since 
variations may frequently occur not only in the enrol- 
ment of medical students but also in the number of 
hospitals that wish to participate in the training of 
interns. In order that all students may obtain accept- 
able training during their fifth year of medicine, it is 
usually necessary that a surplus of qualified internships 
be available, as eligibility requirements and individual 
preferences may limit the assignment of interns in 
certain hospitals. When any considerable excess devel- 
ops, however, it becomes increasingly difficult for many 
hospitals to secure sufficient interns to maintain a 
satisfactory educational program unless the training 
schedule can be bolstered by the addition of second 
year men. If this is not possible, a solution may per- 
haps be found in the establishment of mixed residencies 
or in the employment of salaried house officers outside 
the scope of an educational service. In many instances 
it will no doubt become necessary for the attending 
physicians and their assistants to take over some of the 
functions ordinarily assigned to interns and residents, 
although certain routine procedures might well be 
allocated to qualified nursing and technical personnel. 

As regards future needs, it is encouraging to note 
that if medical students and interns avail themselves 
of the War Department plan described in THE 
Journa, Feb. 21, 1942, pages 633-634 and secure 
deferment during their period of undergraduate training 
there will be no material reduction in the number of 
interns available for hospital service. However, it is 
quite likely that some of the civilian hospitals will 
experience a further shortage in view of the increasing 
demand for interns in federal hospitals, the reduction 
of the longer services to one year and the appointment 
of additional interns in some institutions to compensate 
for the loss of resident physicians. 

Under present conditions it would seem particularly 
essential that all intern hospitals cooperate in maintain- 
ing as uniform a distribution of interns as is practicable 
in relation to the clinical and educational functions of 
the various institutions. This will require first of all a 
reappraisal of the needs of individual hospitals, a task 
that should be undertaken jointly by the superintendent 
and the members of the intern committee. Economy in 
the use of interns can thus be achieved not only from 
a numerical point of view but also in relation to indi- 
vidual duties and assignments. Obviously the utilization 
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of an excessive number of interns in any institution will 
create a corresponding deficiency in the remaining hos- 
pitals. In this connection it can be mentioned that the 
average intern-patient ratio in the hospitals approved 
for intern training is usually one intern to six hundred 
annual admissions. 


Taste A.—Number of Internships, 1914-1942 


Medical 
Number of Available Graduates 
Hospitals Internships (United States) 
50S 2,667 3,594 
519 2,709 3,518 
482 2,962 3,186 
492 3,065 2,520 
500 3,119 3,120 
518 3,269 3,562 
528 3,832 3,974 
554 4,727 3,962 
578 4,952 4,085 
611 5,109 4,262 
624 5,409 4,446 
696 6,261 4,936 
689 6,204 4,895 
76 6,204 5,035 
697 6,445 5,101 
705 6,759 5,183 
712 7,167 5,377 
73 7,833 5,089 
735 6,874* 5,275 


* Internships available annually. 


TYPES OF INTERNSHIPS 

Three types of internships are approved by the 
American Medical Association—rotating, mixed and 
straight. The most common is the rotating service, 
which provides training in medicine, surgery, pediatrics, 
obstetrics and their related subspecialties together with 
experience in laboratory and roentgenologic diagnosis. 
The mixed internship covers more than one of the clini- 
cal specialties but does not include all of the divisions 
listed. A straight internship is one that provides super- 
vised experience in a single department and may be 
approved if limited to medicine, surgery, pediatrics, 
obstetrics, obstetrics-gynecology or pathology. 

Of the 732 hospitals currently approved for intern 
training, 660 offer a full rotating service, 27 have mixed 
assignments, 18 provide straight internships, 17 have 
both rotating and straight services, 5 have mixed and 
straight services, 2 have rotating and mixed services, 
while 3 hospitals furnish all three types. 

Since the intern year is mainly a preparation for gen- 
eral practice and a prerequisite for subsequent training 
in special fields, it is quite logical that most graduates 
should prefer a full rotating service so as to gain wide 
experience in relation to the various aspects of modern 
medicine. Actually 6,226, or 86.1 per cent, of the 7,228 
annual internship appointments are now of the rotating 
type, while 757, or 10.4 per cent, are straight services 
and 245, or 3.4 per cent, mixed. 


LENGTH OF INTERNSHIPS 

Reports from 729 intern hospitals in 1939 showed 
that 578 had internships of twelve months duration, 
twenty-six offered services of eighteen months, while 
84 listed assignments of twenty-four months or over. 
Six, however, had other schedules ranging from fourteen 
to twenty-two months and 35 had internships of varying 
length as, for example, twelve and eighteen months, 
twelve and twenty-four months or similar combinations. 

A study completed in January 1942 shows that 608 of 
the approved hospitals are now offering twelve months 
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internships, 17 have services of eighteen months and 7] 
are in the two year group. Twenty-five hospitals haye 
both twelve and twenty-four months assignments, 
whereas 2 have combinations of twelve and eighteen 
months, 1 twelve and fourteen, 1 eighteen and twenty- 
four, 1 twelve and twenty-five, and 1 twelve, eighteen 
and twenty-four. Five other hospitals offer schedules 
of twenty, twenty-one, twenty-two, thirty and thirty-six 
months respectively. 

Already many of the longer internships have been 
reduced to one year in conformity with the military 
needs of the country, while others are changing at the 
beginning of the new intern year in July. A few appar- 
ently will retain the two year plan but will no doubt 
offer a complete internship during the first twelve 
months, so that adequate training can be assured to 
those who may be called to military service at the end 
of the regular intern year. 


NECROPSY PERFORMANCE IN INTERN HOSPITALS 


The importance of necropsy performance received 
early recognition, as evidenced by the request for infor- 
mation concerning necropsies in the hospital surveys 
of the Council in 1913, 1915 and 1918. Moreover, the 


Taste B.—lacancies in Approved Intern Hospitals 


January 1940 January 1941 January 1942 


No.of No.of No.of No.of No.of No.of 
Hos- Vacan- Vacan- Hos- Vacan- 
pitals pitals pitals cies 
2 2 3 4 1 1 
2 4 1 1 
1 2 1 4 
California........... 7 8 8 37 68 15 
Colorado............ 3 4 4 4 2 4 
Connecticut.......... 2 5 8 13 23 
Delaware............. 1 1 3 4 a +“ 
Dist. of Columbia... ica 2 2 2 ll 
a dectiasaceus 1 2 1 4 2 5 
ee 4 6 3 8 5 19 
RE 26 60 30 79 40 147 
5 9 23 11 48 
7 16 6 13 8 24 
4 2 4 3 6 
Kentucky............ 3 9 5 11 5 22 
2 4 3 8 28 
ee 1 1 1 2 1 4 
p errs 4 6 4 12 11 41 
Massachusetts....... 5 7 10 15 22 47 
ll 23 12 30 17 65 
Minnesota........... 4 8 5 14 7 32 
ee 4 29 11 36 15 55 
iitinediconcce 1 1 1 1 1 1 
pe 4 5 5 13 5 ll 
New Hampshire...... 1 1 2 5 
New Jersey........... 10 19 5 11 20 62 
15 26 31 68 48 132 
North Carolina...... 1 1 5 9 5 16 
North Dakota....... 2 4 1 
9 19 17 31 21 65 
Oklahoma........... ‘a 1 1 4 10 
3 4 2 2 
Pennsylvania........ 14 24 38 93 39 115 
Rhode Island........ 2 4 2 2 1 1 
South Carolina...... 1 3 1 4 3 ll 
1 1 3 8 3 8 
4 7 7 16 7 19 
ES ee 2 2 3 6 3 5 
Vermont... 1 2 2 4 
2 2 3 5 
Washington......... 3 5 5 7 7 8 
West Virginia........ 1 1 2 3 2 7 
Wisconsin............ 2 19 6 9 18 44 
176 344 270 615 437 1,128 


first schedule of Internship Essentials published in 1919 
contained a requirement that necropsy facilities be 
available and that interns obtain experience in making 
postmortem examinations under the direction of the 
hospital pathologist. This matter received further 
emphasis in the revision of the Essentials in 1925 and, 
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following a special study of hospital necropsy rates, the 
Council in 1927 decided that after Jan. 1, 1928 no hos- 
pital would be approved for intern training that did not 
obtain necropsies on at least 10 per cent of the patients 
dying in the institution, this requirement to be increased 
to 15 per cent after Jan. 1, 1929. 


Taste C—Necropsy Performance in Approved Intern Hospitals 


Number of Hospitals 

Percentage 1926 1930 1937 1939 1940 1941 

20 OF 14 19 27 29 41 42 
21 56 68 115 106 120 
WR ncccsssenainanrenaaen 68 164 263 319 334 290 
146 354 348 251 229 256 
329 71 26 7 8 19 
Hospitals reporting..... 578 664 732 721 718 727 


The results were indeed gratifying, for within one 
year 586, or 93 per cent, of the approved intern hospitals 
obtained the required 10 per cent or more of necropsies. 
Thus only forty-five hospitals failed to meet the 
minimum requirement in 1928, whereas 222 were below 
10 per cent in 1926. Subsequent performance is clearly 
illustrated in table C. In this the most striking feature 
is perhaps the rapid decline in the number of hospitals 
below 15 per cent, while the continuing increase in the 
higher percentage groups indicates that the hospitals 
are constantly making every effort to increase their 
teaching facilities beyond the minimum needs. As a 
matter of fact the average necropsy rate in the hospitals 
approved for intern training in 1937 was 34.4 per cent 
on the basis of 85,050 necropsies and 247,410 deaths, 
including stillbirths. When stillbirths and coroners’ 
cases not available for teaching were excluded in 1938 
the average rate was 37.6 per cent. This was later 
increased to 37.8 per cent in 1939 and 38.9 per cent 
in 1940. A slight gain was noted in 1941, when the 
hospitals approved for intern training reported 211,935 
deaths and 82,587 necropsies, indicating an average 
ratio of 38.97 per cent (see table, page 1066). 

In this connection it is of interest to note that the 
hospitals approved for internships, residencies and fel- 
lowships had a total of 250,090 deaths and 96,151 
necropsies last year, an average of 38.4 per cent, whereas 
all other registered hospitals reported 260,068 deaths 
and 29,489 postmortem examinations, or 11.3 per cent. 


DENTAL INTERNSHIPS 


The Council on Medical Education and Hospitals 
does not attempt to exercise supervision over dental 
internships. However, it may be of interest to note 
that 152 of the 732 hospitals approved by the American 
Medical Association for intern and residency training 
are currently employing 275 dental interns. Further 
reference to individual hospitals offering dental intern- 
ships will be included in the next revision of the 
approved intern list of the Council. 


BLOOD AND PLASMA BANKS IN APPROVED 
HOSPITALS 
In January 1942 a survey was made of the facilities 
for blood and plasma banks in the hospitals approved 
for internships, residencies and fellowships. Of the 
1,070 approved hospitals 462, or 43.2 per cent, reported 
that such facilities were either in operation or in the 
process of being established. Some of these institutions 
also act as manufacturing and distributing centers to 
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supply blood, plasma or serum to other hospitals in the 
vicinity. The reports also indicated that many hospitals 
have commercial products on hand to meet emergency 
needs. 

Reference to table D will show that 206 hospitals 
maintain both blood and plasma banks, with 17 others 
in the process of development. In addition there are 
171 hospitals operating plasma banks and 33 separate 
institutions with blood banks. Furthermore it was 
reported that nine additional blood banks are being 
established as well as twenty-six plasma banks. Forty- 
eight other hospitals stated that facilities are available 
without specifying in what particular form. 


RESIDENCIES AND FELLOWSHIPS 


Of the 6,358 hospitals now registered by the Ameri- 
can Medical Association, 632 have assumed an educa- 
tional function in accordance with the standards set 
forth in the Essentials of Approved Residencies and 
Fellowships. Included in this group are 294 of the 732 
institutions which are approved for intern training. 
From reports received in January 1942 it is apparent 


Tas_e D.—Blood and Plasma Banks—1942 
(in Hospitals Approved for Intern and Residency Training) 


Establishing 


[=] — 
das 
= 
#2 2 Ee sh Ges 
State £6 28 & & 
55 1 3 7 1 3 15 
16 1 2 ae 3 
25 3 3 5 1 1 13 
District of Columbia........ WwW 1 6 7 14 
7 1 we 1 
11 2 2 1 5 
78 1 17 ll 1 30 
13 1 1 1 3 
8 2 1 ae 3 
14 4 1 1 6 
Massachusetts............... 75 1 6 9 1 RS. 4 21 
47 1 4 ll 4 20 
23 2 4 1 7 
39 13 5 2 20 
52 4 13 5 1 1 24 
158 7 19 46 3 4 79 
North Carolina.............. 11 2 5 7 
52 1 6 12 1 3 1 24 
OTeGON.... 7 1 1 1 1 4 
Pennsylvania.............++. 103 3 18 26 1 3 2 53 
Rhode Island................ ‘ 2 1 ‘ 1 4 
South Carolina.............. 5 Be 3 a8 és 3 
15 1 4 1 1 1 
2 1 1 
19 1 1 3 1 6 
Washington................. 19 6 3 9 
West Virginia................ 12 1 4 2 2 9 
29 fice 6 4 10 
1,070 33 #171 206 9 26 17 462 


that these hospitals are offering 5,656 internships 
exclusive of affiliate services, 2,664 approved residen- 
cies, 1,887 assistant residencies and 742 fellowships as 
well as 601 general and other services not yet certified 
by the Council. Actually, however, there were 5,236 
interns on duty at the time of reporting and 5,756 


942 
71 
ive 
its, 
en 
ty- 
en 
les 
en 
ry 
the 
ar- 
lve 
nd 
‘ed 
or- 
in- 
19 
be | 
ng 
he 
rd, 


1070 


residents, assistant residents and fellows. In this con- 
nection it may be of interest to note that in the 1,070 
hospitals approved for internships, residencies or both 
there are now 7,219 interns employed, 2,036 assistant 
residents, 3,311 residents and 802 fellows. 

The number and types of approved residencies are 
listed in table E. These are usually of one, two or 
three years duration but may in some instances extend 
over a period of five or six years. Detailed information 
concerning individual residencies is published annually 
in the Educational Number of THE JouRNAL, par- 
ticularly with reference to the number of patients treated 
in each service, outpatient visits, deaths, necropsies, the 
number of residents, assistant residents and fellows 
employed and the initial monthly stipend. 

The inspection and evaluation of residencies in 
specialties have been carried out by the Council since 
the publication of the first approved list in 1927. Prior 
to that time the special hospital assignments were 
included in the internship list which was officially estab- 
lished in 1914. The procedure involved in the investiga- 
tion and appraisal of residencies and fellowships was 
outlined in THE JourNAL, March 26, 1938, page 978. 
Subsequently a statement was included in the March 
30, 1940 issue, pages 1172-1173, describing the program 
of collaboration entered into by the Council and the 
specialty boards in order to secure uniformity in the 
evaluation of educational opportunities and eliminate 
unnecessary effort in the inspection of individual hos- 
pital assignments. This cooperative plan not only is 
utilized in connection with the new applications for 
residency approval but is proving equally helpful in 
the reappraisal of services certified by the Council prior 
to the establishment of the American boards. 


Taste E.—Classification of Approved Residencies 
and Fellowships—1942 


Asst. 

Residen- Residen- Fellow- No. of 
Specialty cies cies ships Total Hospitals 
Anesthesiology.............. 63 40 17 120 18 
Communicable Diseases..... 29 7 aro 36 18 
Dermatology & Syphilology 32 22 16 70 33 
1 2 2 5 4 
25 19 1 45 22 
Malignant Diseases.......... 47 12 14 73 16 
316 S44 208 868 204 
143 15 158 63 
re 20 29 15 64 27 
22 ll 12 45 22 
69 61 130 58 
Obstetrics andGynecology.. 132 151 20 303 90 
Ophthalmology.............. 90 37 18 145 51 
Ophthalmology- 

Otolaryngology............ 58 55 5 118 42 
Orthopedie Surgery.......... 120 57 32 209 79 
Otolaryngology............. 100 45 15 160 61 
185 79 59 323 170 
150 186 30 366 117 
Physical Therapy............ ane al 3 3 3 
Plastic Surgery.......sccoces 2 1 3 6 4 
312 71 31 414 125 
386 462 165 1,018 251 
Thoracic Surgery............ 13 5 ll 29 18 
Traumatic Surgery.......... ene 2 
ye 179 58 8 245 86 
63 52 22 137 69 

iinbtcdestuineiaben 2,664 1,887 742 5,293 * 


* Number of hospitals approved for Residencies and Fellowships, 632. 


In 1914 there were 428 special internships available 
in 95 hospitals. These remained practically at the same 
level during the succeeding ten years, as they totaled 
only 595 in 1924 although the number of hospitals had 
increased to 150. The formation of a separate residency 
list in 1927 gave needed impetus to the program of 
specialty training, which has recently culminated in the 
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establishment of certifying boards in fifteen of the 
divisions of medicine and surgery. Since that time 
the opportunities for residency training have actually 
tripled with the extension of hospital assignments from 
1,776 to 5,293 and the number of approved institutions 
from 278 in 1927 to 632 at the present time. 


Tas_e F.—Interns and Residents in Approved Hospitals—1942 


Hospitals Assistant 
Approved Interns Residents Residents Fellows 

8 38 28 
4 16 6 7 
55 463 139 208 9 
16 60 5 40 6 
OCounectiout.............. 25 159 23 51 5 
5 25 1 1 
District of Columbia.... 19 134 52 69 15 
7 40 9 6 
ll 76 52 33 3 
78 467 77 327 65 
20 lll 12 64 7 
8 34 10 17 2 
14 207 101 56 1 
5 21 1 6 
ee 24 233 145 79 1 
Massachusetts........... 75 372 90 194 3 
47 249 175 204 43 
Minnesota............... 23 139 37 342 
39 258 102 108 10 
2 5 ae 
12 45 23 1 
New Hampshire.......... 5 10 1 3 = 
New Jersey............... 2 333 22 92 1 
158 1,706 477 785 106 
North Carolina.......... 11 79 44 25 1 
North Dakota........... 3 2 3 
52 350 169 202 61 
7 35 5 22 1 
rere 7 53 9 18 1 
Pemmegrremia............5. 103 676 29 273 40 
Rhode Island............ 9 46 1 20 ee 
South Carolina.......... 5 28 7 6 1 
Tennessee................ 15 126 46 38 7 
31 154 45 73 1 
icccsssiccenncens 19 114 31 33 3 
Washington............. 19 90 6 14 
West Virginia............ 12 31 12 18 
29 113 65 67 1 

1,070 7,219 2,036 3,311 802 


The rate of growth has been fairly uniform through- 
out, although considerable acceleration has occurred in 
recent years in view of the continuing emphasis on 
specialization and the certifying activities of the Ameri- 
can boards. In view of military needs it can be expected 
that residencies in specialties will be greatly curtailed 
during the coming year. Efforts are being made, how- 
ever, by the Council on Medical Education and Hospi- 
tals and the Advisory Board for Medical Specialties 
to develop a plan whereby a certain percentage of 
recent graduates may be given an opportunity to con- 
tinue their training beyond the period of a one year 
internship. To some extent the residency training pro- 
gram will also be maintained through the employment 
of physicians ineligible for military service who may 
wish to secure additional hospital experience in the 
specialties. While it is apparent that much of the resi- 
dency work in civilian hospitals will necessarily be 
discontinued one does not hesitate to predict that Amer- 
ican hospitals which are already well advanced in 
the field of graduate training will again be ready to 
resume their educational function when the present 
emergency is over. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,358 hospitals, sanatoriums and related institutions that are located in the 
United States and 248 in Alaska, Canal Zone, Hawaii, Philippines, Puerto Rico and Virgin Islands. The list for each 
state is presented in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include 
infirmaries, nursing homes and other institutions designed to give certain medical and nursing care in an ethical and accept- 
able manner, without giving a full hospital service. 


Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 

Registration is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved for training interns by the Council on Medical Edu- 4 Approved by American College of Surgeons as meeting uncon- 
cation and Hospitals. List with detailed information is sent ditionally its minimum standards. 
on request. © School of nursing accredited by state board of nurse examiners. 
© Affiliated for nurse training on state accredited basis. 
+ Approved for residencies or fellowships. List with detailed + Figures for “average census” and ‘“‘admissions”’ are exclusive of 
information is sent on request. newborn infants. 


The column headed “Type of Service” tells what diseases are treated in each institution: 


Card Cardiac ENT Eye, ear, nose and throat Iso Isolation N&M Nervous and mental 
Chil Children Gen General Mat Maternity Orth Orthopedic 

Chr Chronic Inecur Incurable MatCh Maternity and children SkCa_ Skin and cancer 
Conv Convalescent and rest Indus Industrial MeDe Mentally deficient TB Tuberculosis 

Drug Drug and alcoholic Inst Institutional Ment Mental Ven Venereal 


Epil Epileptic 


The column headed “Control” indicates control, or auspices under which the institution is conducted: 


GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Fed Federal State Chureh Indiy Individual 
IA Indian Affairs City NPAssn Nonprofit Association Part Partnership 
Army United States Army County Corp Corporation (unrestricted 


Navy United States Navy City-County as to profit) 
USPHS United States Public Health Service CyCo 
Vet Veterans Administration Facility 


The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the last previous issue March 15, 1941. 

Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA ALABAMA—Continued 
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pitals and Sanatoriums sE 
Alabama City, 8,544—Etowa Brewton, 3,323—Escambia 
a Brewton Memorial HospitalGen Indiv 20 3 Reorganized 
Albertville, 3,651—Marshall Clanton, 
Sand Mountain Infirmary.. Gen Indiv 42 «(197 Central Alabama Hospital. Gen NPAssn 28 1 3 24 38606 
Alexander City, 6,640—Tallapoosa Cullman, 5,074—Cullman 
Russell Hospital ............ Gen Corp 54 12 4 «89 «417 Cullman Hospital ..........Gen CyCo 50 16 10 1,085 
Altoona, 995—Etowah Decatur, 16,60i—Morgan 
Klein Hospital ............- Gen Indiv 27 122 3 44 409 Benevolent Society Hosp.o.Gen NPAssn 50 28 4 102 736 
Anniston, 25,523—Calhoun Dothan, 17,194—Houston 
Garner Hospitala© ......... Gen City 68 40 7 229 1,982 Dr. M. 8. Davie’s Private 
Susie Parker Stringfellow Me- Hospital ..............06- Gen Indiv 20 19 4 2% 928 
morial Hospital .......... TB NPAssn 15 eer it 2 35 Frasier-Ellis Hospitalao ... Gen Indiv 60 52 6 108 1,725 
Athens, 4,342—Limestone Moody Hospital4o ......... Gen Corp 66 37 9 126 1,260 
Limestone County Hospital. Gen NPAssn 10 4 2 45 220 | East Tallassee, 3,000—Tallapoosa 
Atmore, 3,200—Escambia Community Hospital ...... Gen NPAssn 28 12 9 169 866 
Atmore General Hospital... Gen NPAssn 26 55 Enterprise, 4,353—Coffee 
—, 4,652—Lee Gibson Hospital ........... Gen NPAssn 44 10 4 45 749 
Hosp.. Gen State 70 4 46 1,241 Eufaula, 6 .200— Barbour 
Bellamy Hospital .......... Gen Indiv 2 ot 
Besseiner, 22,826—Jefferson Fairfield, 11,703—Jefferson 
Bessemer General Hosp.4...Gen Corp 75 «5 | Employees’ Hospital of the 
Birmingham, 267,58—Jefferson Coal, bee and 
aptis 
Hill Crest Sanitarium...... N&M Indiv 50 
Hillman Hospital*#a0 County 432 314 461,938 10,592 | MeNease and Robertson 
Jefferson Hospital ......... Gen County 545 108 75 631 4,177 Gen art ad 
Jefferson Tuberculosis Sana- Flint (Decatur P.O.), 134—Morgan 
TB County 150 108 358 Morgan County Tuberculo- 
Miss Quinn’s Nursing Home Cony Part 10 sis Sanatorium ........... TB County 50 41 18 
Norwood Hospital*#40 ....Gen Church 226 118 19 611 7,038 | Florala, 2,999—Covington 
St. Vincent’s Hospital#4©°...Gen Church 125 112 6 162 3,867 Lakeview Hospital ......... Gen Indiv 30 23 2 42 «221 
South Highlands Infirmary4° Gen Corp 140 «128 4,786 Florence, 15,043— Lauderdale 
365 Crippled Children’s Clinie Orth NPAssn 50 ks Cte” Eliza Coffee Memorial Hosp.Gen City 40 22 6 203 1,580 


Key to symbols and abbreviations is on this page, preceding the tabulation 
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Fort McClellan, —Calhoun 
Station Hospital ........... Gen Army 200 16 2 22 5,449 
Gadsden, 36,975—Etowah 
Forrest General Hospital. Gen Indiv 85 14 10 60 
Holy Name of Jesus Hos- 
Gen Chureh 96 66 18 432 5,412 
Greensboro, 2,034—Hale 
Greensboro Hospital ...... Gen Part 16 2 3 19 112 
Greenville, 5,075—Butler 
Gen Indiv 46 47 480 
Stabler Infirmary .......... Gen Part 40 16 «6 68 781 
Guntersville, 4,398—Marshall 
Guntersville City Hospital... Gen City 29 5 Estab. 1941 
Huntsville, 13,050—Madison 
Huntsville Hospital ........ Gen NPAssn 70 82 6 144 1,562 
Jackson, 2,0389—Clarke 
South Alabama Infirmary.. Gen Corp 16 6 2 270s 291 
Jasper, 6,847—Walker 
Peoples Gen County 70 30 8 139 1,435 
Walker County Hospitala° Gen Corp 55 3 5 48 1,068 
Lafayette, 2,138—Chambers 
Batson Memorial Sana- 
TB County 52 48 131 
Mobile, 78,720—Mobile 
Allen Memorial Home...... Mat Church 24 11 2 481 508 
City Hospital*4°o .......... Gen CyCo 127 104 18 74 3,868 
Mobile County Tuberculosis 
TB NPAssn 60 50 
Mobile Infirmary4° ........ Gen NPAssn_ 120 87 10 268 3,177 
Providence Hospitala° .... Gen Church 88 73 20 404 3,591 
U. S. Marine Hospital4..... Gen USPHS 191 «#148 
Montgomery, 78,084—Montgomery 
Fitts Hill Hospital.......... Gen Indiv 30 20 7 159 1,099 
Fraternal Hospital ........ Gen Indiv 55 28 10 106 1,875 
Hubbard Hospital® ........ Gen Indiv 55 35 12 264 2,021 
Kilby Prison Hospital...... Inst State 125 coe 1,945 
Montgomery Tuberculosis 
TB NPAssn 115 106... 218 
St. Margaret’s Hospital#4° Gen Church 123 96 21 G58 4,755 
Station Hospital ........... Gen Army 50 50 64 28 1,911 
Veterans Admin. Facility4. Gen Vet 268 - 1,894 
Mt. Vernlon, 810—Mobile 
Searcy Hospital Ment State 1,650 1,638 .. 448 
Opelika, 8,487—Lee 
Opelika Infirmary ...... -.. Gen Indiv 25 ll 8 139 644 
Pell City, 900—St. Clair 
Pell City Infirmary......... Gen Indiv 19 5 1 60 490 
Prattville, 2,664—Autauga 
Prattville General Hospital Gen Indiv 20 9 4 64 260 
Repton, 365—Conecuh 
Carter Heaplital Gen Indiv 16 2. 
Roanoke, 4,168—Randolph 
Knight Sanatorium ........ Gen Indiv 32 1 3 31 487 
Russellville, 3,510—Franklin 
Russellville Hospital ....... Gen Indiv 30 15 3 54 1,038 
Seottsboro, 2,834—Jackson 
Hodges Hospital .......... Gen Indiv 20 6 2 27) 348 
Tri-Counties Tuberculosis 
TB Counties 20 16 40 
Selma, 19,834—Dallas 
Burwell Infirmary ......... Gen Part 25 1 2 8 431 
Goldsby King Memorial 
Gen NPAss 72 47 » 30 1,429 
Good Samaritan Hospital.. Unit of rt tony Haptist Hospital 
Selma Baptist Hospital4... Gen NPAssn 27 8S 196 1,699 
Vaughan Memorial Hosp.4. Gen Corp 4 23 6 86 1,275 
Sheffield, 7,933—Colbert 
Colbert County Hospital.. Gen CyCo 75 28 12 248 2,079 
Sylacauga, 6,269—Talladega 
Drummond Fraser Hospital 
and Sylacauga Infirmary4° Gen Corp 71 46 18 249 1,831 
Talladega, 9,298—Talladega 
Citizens’ Hospitalo ........ Gen NPAssn_ 100 55 9 319 4,284 
Goodnow Hospital ......... Inst NPAssn 18 
Troy, 7,055—Pike 
Beard Memorial Hospital... Gen Indiv 35 16 «6 70 
Edge Hospitalo ............ Gen Indiv 35 18 3 422 955 
Tuscaloosa, 27,493—Tuscaloosa 
Bryce Hospitalo ........... Ment State 4,220 4,187 .. 61,405 
Druid City Hospital®...... Gen NPAssn 78 52 10 540 3,285 
Stillman Hospital .......... Gen Chureh 55 2% 5 65 = 896 
Veterans Admin. Facility4. Ment Vet 558 250 .. ow. 2 
Tuskegee, 3,9837—Macon 
Veterans Admin. Facility4. Ment Vet 1,498 1,450 
Tuskegee Institute, 375—Macon 
John Albion Andrew Me- 
morial Hospital© ........ Gen NPAssn 125 53 9 151 1,082 
Wetumpka, 3,089—Elmore 
Wetumpka General Hosp... Gen Corp 37 13 4 96 ~=681 
York, 1,7883—Sumter 
Gen Indiv 20 6 2 40 «(454 
Related Institutions 
Birmingham, 267,583—Je fferson 
Alabama Boys’ Industrial 
Salvation Army Home and 
Mat Church 10 6 2% 81 97 
Montevallo, 1,490—Shelby 
Inst State 36 ‘ 1,643 
Tuscaloosa, 27,493—Tuscaloosa 
Partlow State School....... MeDe State 843 835 _ 80 
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Ajo, 1,100—Pima sg 
Phelps Dodge Hospital..... Gen Corp 33 13 5 130 95 
Bisbee, 5,853—Cochise 
Copper Queen Hospital.... Gen NPAssn 42 31 8 261 1,548 
Chinle, 65—Apache 
Chinle General Hospital.... Gen IA 23 7 3 46-758 
Douglas, 8,623—Cochise 
Cochise County Hospital... Gen County 95 84 6 72 839 
Flagstaff, 5,080—Coconino 
Flagstaff Hospital ........ Gen NPAssn 25 8 6 7 510 
Mercy Hospital ............. Gen Indiv 14 5 5 43 274 


Fort Defiance, 600—Apache 
Fort Defiance Sanatorium... Unit of Navajo Medical Center Hospital 


and Sanatorium 
Navajo Medical Center Hos- 


pital and Sanatorium4...Gen IA 173 98 14 116 2071 
TB IA 100 ws 

Fort Huachuca, 1,500—Cochise 
Station Hospital ........... Gen Army 48 31 #1 12) & 


Ganado, 150—Apache 

Sage Memorial Hospital4°. Gen Church 150 92 15 133 «1,605 
Globe, 6,141—Gila 

Gila County Hospital...... Gen County 50 30 «6 82 620 
Holbrook, 1,184A—Navajo 

Park-Navajo Private Hos- 


Gen Indiv 9 4 3 46 

Jerome, 2,295—Yavapai 

United Verde Hospital4....Gen NPAssn 52 35 4 «114 1,14 
Keams Canyon, 150—Navajo 

Hopi General Hospital...... Gen IA 49 31 7 51 (959 
Kingman, 2,200—Mohave 

Mohave General Hospital.. Gen County 30 21 5 110 7% 
Leupp, 200—Coconino 

Leupp Indian Hospital..... Gen IA 28 20 3 23 (560 
MeNary, 55—Apache 

MeNary Hospital .......... Gen NPAssn 12 21 2 «15 
Mesa, 7,224—Maricopa 

South Side District Hosp... Gen NPAssn 50 50 8 282 2,011 
Miami, 4,722—Gila 

Miami-Inspiration Hospital4 Gen NPAssn 40 2 7 168 = Ti 
Morenci, 1,500—Greenlee 

Phelps-Dodge Hospital .... Gen NPAssn 36 30 8 350 1,353 
Nogales, 5,135—Santa Cruz 

St. Joseph’s Hospital...... Gen Church 30 10 7 46 30 
Oracle, 200—Pinal 

La Casa del Encanto...... N&M_ Indiv 8 4] 16 
Parker, 200—Yuma 

Colorado River Indian 

Agency Hospital ......... Gen IA 41 1464 31-369 


Phoenix, 65,414—Maricopa 
Arizona State Hospital.... Ment State 101 
Good Samaritan Hosp.*4° Gen Church 178 118 18 581 4,820 


Phoenix Indian Hospital.. Gen IA 68 50 10 8100 1,158 
Phoenix Indian Sanatorium TB IA 130 89 .. a ae 
St. Joseph’s Hospital*4°.. Gen Church 206 157 40 1,001 6,086 
St. Luke’s Home............ TB Church 57 ae 93 
Prescott, 6,018—Yavapai 
Pamsetgaaf Sanatorium .. TB Indiv 35 26 
Yavapai County Hospital. InstGen County 68 4 6 108 937 
Ray, 1,100—Pinal 
Ray Hospital ............... Gen NPAssn 20 1 6 63 (389 
Sacaton, 315—Pinal 
Pima Indian Hospital...... Gen IA 36 26 «6 89 948 
Safford, 2,266—Graham 
Morris-Squibb Hospital .... Gen NPAssn 31 10 5 58 448 
San Carlos, 100—Gila 
San Carlos Indian Hosp...Gen IA 46 27 «6 72 «(942 
Sells, 400—Pima 
Indian Oasis Hospital...... Gen IA 44 35 «6 28 (67 
Tempe, 2,906—Maricopa 
State Welfare Sanatorium. TB State 95 91 . 1 
Tuba City, 150—Coconino 
Tuba City Hospital........ Gen IA 43 82 5 30 1,002 
Tucson, 36,818—Pima 
Anson Rest Home.......... TB Part 30 23 47 
Barfield Sanatorium ....... TB Indiv 22 9 42 
Comstock Children’s Hosp.. TB NPAssn 35 28 56 
Desert Sanatorium of South- 
ern Arizona4 ............. Gen NPAssn 91 19 482 
Pima County General Hos- 
Gen County 94 96 10 18 1,307 
TB County 46 ea 89 
St. Luke’s in-the-Desert 
TB Church 35 20 35 
St. Mary’s Hospital and 
Sanatorium*#4° ........... Gen Church 155 100 25 560 4,469 
TB Chureh 35 23 —<° 
San Xavier Indian Sana- 
IA 46 40. 48 
Pacific Sana- 
TB NPAssn 82 48 
Veterans Admin. Facility4.. TB Vet 259 #186 . 338 
Gen ‘Vet 9 2118 . 645 
Whipple, —Yavapai 
Veterans Admin. Facility4. Gen Vet se 1,248 
TB Vet 82 56 . 1% 
Whiteriver, 300—Navajo 
Fort Apache Agency Hos- 
Wickenburg, 995—Maricopa 
Wickenburg Hospital ...... Gen NPAssn 21 10 3 47450 
Williams, 2,622—Coconino 
Edel Hospital .............. Gen Indiv 8 178 


Key to symbols and abbreviations is on page 107! 
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Winslow, 4,577—Navajo 
Winslow Indian Sanatorium TB IA 55 
Yuma, 5,325—Yuma 
Fort Yuma Indian HospitalGen IA 29 


Yuma County General Hos- 


Pital Gen County 72 61 12 278 1, 
Related Institutions 
Kayenta, 40—Navajo 
kayénta Indian Sana- 
TB 1A 54 91 


Phoenix, 65,414—Maricopa 
Eva Maternity 
Mat Indiv 15 8 15 375 $875 


Hom 
Tucson, 36, 818—Pima 
Arizona State Elks Asso- 
ciation Hospital ......... TB NPAssn 25 , ere 20 
Reardon Sanatorium ......TB Indiv 12 T se eee 19 
Valentine, 110—Mohave 
Truxton Canyon Hospital.Gen IA 15 9 5 23-189 
ARKANSAS 
as 
sf « £2 25 
Hospitals and Sanatoriums 20 2 82 88 
es 65 45 3% 
Alexander, 134—Pulaski 
McRae Memorial Sana- 
TB State 147 102 .. 
Arkadelphia, 5,078—Clark 
Townsend Hospital ........ Gen Indiv 14 4 4 31 =:198 
Batesville, 5,267—Independence 
Craig Hospital ...... eines Gen Indiv 12 8 3 19 608 
Dr. Gray’s Hospital........ Gen Indiv 55 1 6 30) «625 
Benton, 3,502—Saline 
Blakely Hospital 2.0.00... Gen Indiv 15 No data supplied 
State Hospital, Benton Di- 
Unit of State Hospital, Little Rock 
Blytheville, 10,652—Mississippi 
Blytheville City Hospital..Gen Indiv 40 15 6 50 ©6902 
Walls Hospital ............ Gen Indiv 34 20 6 102 1,060 
Camden, 8,975—Ouachita 
Camden Hospital .......... Gen NPAssn 40 18 9 276 1,046 
Charleston, 958—Franklin 
Bollinger Hospital ......... Gen Indiv 12 Baa 53s: 129 
Clarksville, 3,118—Johnson 
St. Hildegard’s Municipal 
Gen Church 26 14 43 896 
Conway, 5,782—Faulkner 
Conway Memorial Hosp....Gen NPAssn 30 9 4 72 
Crossett, 4,891—Ashley 
Crossett Hospital .......... Gen NPAssn 46 17 10 128 1,150 
De Queen, 3,055—Sevier 
Archer Hospital ............ Gen Indiv 22 5 1 17-231 
De Queen General Hospital. Gen Part 18 8 2 24 «504 
Dermott, 3,0883—Chicot 
Dermott Municipal Hospital Gen Church 30 9 3 32 ©6309 
Dumas, 2,323—Desha 
Dumas Hospital ........... Gen Corp 22 5 64 83 323 
Dorado, 15,858—Union 
Henry C. Rosamond Me- 
morial Hospital .......... Gen 24 6 8 58 278 
Warner Brown Hospital4°.. Gen Church 79 54.10 387 2,478 
Fayetteville, 8,212—Washington 
Fayetteville City Hospital4 Gen City 60 33.10 248 1,487 
Veterans Admin. Facility4. Gen Vet 7 Mm... 


Fort Smith, 36,584—Sebastian 
Arkansas Tuberculosis Sana- 
Unit of Arkansas Tuberculosis Sanatorium, 
State Sanatorium 
St. Edward’s Mercy Hos- 
Gen Chureh 100 16 572 3,857 
Sparks’ Memorial Hosp. 40. Gen NPAssn 100 54. 15 283 2,784 
Haskell, 171—Saline 


State Hospital, Benton Di- 
eee Unit of State Hospital, Little Rock 

Heber Springs, 1,656—Cleburne 

Estelle Hospital ........ ...Gen Part 22 145 140 701 
Helena, 8,546—Phillips 

Helena Hospital ......... -..Gen NPAssn 60 31 8 138 1,337 
Hope, 7,475—Hempstead 

Josephine Hospitala .......Gen Indiv 22 9 4 39 327 

Julia Chester Hospital..... ts NPAssn 35 16 «6 46 473 


Army and Navy General 


Gen Army 412 369 3 10 3,098 
Leo N. Levi Memorial Hos- 

Gen NPAssn 75 53 5 82 873 
Ozark Sanatorium ......... Gen Corp 60 13 «4 28 = 386 
St. Joseph’s Infirmary4°...Gen Church 150 81 8 117 2,475 
U. 8. Publie Health Service 

Medical Center Infirmary. Ven USPHS 90 52 4 18 908 


Jonesboro, 11,729—Craighead 

St. Bernard’s Hospital4°...Gen Church 100 75 10 238 2,566 
Lake Village, 2,045—Chicot 

Lake Village Infirmary.... Gen Part 37 1 «C6 65 894 
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Little Rock, 88,089—Pulaski 
Arkansas Children’s Home 
and Hospital4 ........... Chil NPAssn 83 
Baptist State Hospital*#4° Gen Church 340 157 25 
Florence Crittenton Home. Mat NPAssn 33 212 
Granite Mountain Hospital Gen Indiv 20 4 2 
Missouri Pacific Hospital4. Indus NPAssn 125 45... 
Pulaski County Hospital..Gen County 177—s«180s 4 
TB County 28 BS :. 
St. Vincent’s Infirmary*4° Gen Church 1838) 
State Hospital ............. Ment State 4,280 4,532 .. 
United Friends of America 
.. Gen NPAssn 5 18 2 
University Hospital*4,..... Gen State 225 142 (20 
Magnolia, 4,326—Columbia 
City Hospital ........ eer Gen City 21 9 4 
Monticello, 3,650—Drew 
Mack Wilson Hospital...... Gen Indiv 30 122 2 
Morrilton, 4,608—Conway 
St. Anthony’s Hospital4... Gen Church 30 264 
Newport, 4,321—Jackson 
Dr. Gray’s Hospital........ Gen Indiv 20 8 2 
Paragould, 7,079—Greene 
Dickson Memorial. Sani- 
Gen Corp 35 13° «6 
Pine Bluff, 21,290—Jefferson 
Davis Hospital4 ........... Gen Church 60 30. 
Prescott, 3,177—Nevada 
Cora Donnell Hospital..... Gen Indiv 30 n 65 
Russellville, 5,927—Pope 
Haney Eye, Ear, Nose and 
Throat Hospital ......... ENT Indiv 8 ee 
St. Mary’s Hospitala©..... Gen Indiv 60 40 12 
Searcy, 3,670—White 
Hawkins Clinic Hospital... Gen Indiv 26 17.4 
Wakenight Hospital ....... Gen Indiv 50 28 (6 


Siloam Springs, 2,764—Benton 
John Brown University 
Gen NPAssn 25 9 4 
State Sanatorium, 300—Logan 
Arkansas Tuberculosis 
Sanatorium4 ............. TB State 1,155 1,158 .. 
Texarkana, 11,821—Miller 
Michael Meagher Memorial 


Gen Church 40 33 (10 
St. Louis Southwestern 

Indus NPAssn 150 78 
Veterans Administration Facility, —Pulaski 

Veterans Admin. Facility4. Ment Vet 1,360 1,170 
Warren, 2,516—Bradley 

Hunt Hospital ............. Gen Indiv 18 4 5 


Related Institutions 


Little Rock, 88,039— Pulaski 
Arkansas School for the 


Inst State 22 4 
CALIFORNIA 
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Agnew, 300—Santa Clara 
Agnews State Hospital..... Ment State 3,709 3,540 
Ahwahnee, 50—Madera 
Ahwahnee Sanatorium .... TB Counties 128 96 
Alameda, 36,256—Alameda 
Alameda Hospital@ ........ Gen NPAssn 85 54 21 
Albany. 11,493—Alameda 
Albany Hospital ........... Gen Indiv 30 23 «16 
Aleatraz, —San Francisco 
U.S. Penitentiary Hospital4 Inst USPHS 30 
Alhambra, 38,935—Los Angeles 
Alhambra Hospital4 ....... Gen Corp 40 38 12 
Angel Island, 478— Marin 
Station Hospital ........... Gen Army 70 41 
Antioch, 5,106—Contra Costa 
Antioch Hospital .......... Gen Indiv 20 8 8 
Arcata, 1,855—Humboldt 
Trinity Hospital ........... Gen Chureh 23 15 «5 
Arlington, 3,440—Riverside 
Riverside County Hospital.. See Riverside 
Artesia, 3,891—Los Angeles 
Artesia Hospital! ........ ... Gen Indiv 25 14467 


Atwater, 1,235—Merced 
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BS 838 
1,430 
494 5,354 
19 32 
24 184 
1,562 
151 1,045 
926 6,158 
1,518 
375 3,712 
75 456 
29 600 
89 743 
28 «6317 
60 775 
312) 1,559 
46592 
201 
120) 1,562 
60 8411 
78 1,434 
1,405 
308 2,397 
3,175 
535 
28 «195 
164 

a 
2 2 
Be 

941 

142 
369 2,850 
446 1,259 
442 2,117 
1,584 

223 58 
68 660 
103708 


Bloss Memorial Hospital.... Unit of Merced General Hospital, Merced 


Auberry, 100—Fresno 

Wish-i-ah Sanatorium ...... TB County 100 86 .. 
Auburn, 4,013—Placer 

Highlands General Hospital 

and Sanitarium ........... Gen Indiv 26 10 6 

Placer County Hospital. . InstGen County 136 104 5 
Bakersfield, 29,252—Kern 

Mercy Hospitala Gen Church 112 80 20 
Banning, 3,874—Riverside 

Banning Hospital and Sana- 


ry GenTb Indiv 25 4 2 
Southern Sierras Sana- 


Key to symbols and abbreviations is on page 1071 


ooo 188 
134 
60 «769 
499 3,624 
8 38 
10 
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| 
ll 
|_| 
1,548 
738 
889 
510 
274 
tal 
2,071 
163 
842 
1,605 
620 
141 
1,146 
959 
709 
560 
15 
011 
771 
[353 
300 
16 
369 
829 
110 
086 
93 
% 
937 
389 
948 
448 
942 
129 : 
092 
47 
56 
452 
307 | 
89 
35 
169 
126 
48 
48 
338 
48 
76 
26 
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Bell, 11,264—Los Angeles 
Bell Mission Hospital....... Gen Corp 30 26 13 540 1,298 
Belmont, 1,229—San Mateo 
Alexander Sanitarium ..... N&M Corp 75 SB. oo wae 
California Sanatorium .... TB Corp 100 86 — 
Twin Pines Sanitarium..... N&M Corp 38 34 ian 77 
Berkeley, 85,547—Alameda 
Alta Bates Hospital4....... Gen Corp 100 79 36 633 3,767 
Berkeley Hospital4 ........ NPAssn 40 13 268 1,758 
Ernest V. Cowell Memorial 
en State 100 7 2 3,223 
Blythe, 2,355—Riverside 
Riverside County Branch 
Gen County 17 6 11 93 364 
Brawley, 11,718—Imperial 
Brawley Community Hosp. Gen Indiv 20 9 14 215+ 617 
Burbank, 34,337—Los Angeles 
Burbank Hospital4 ........ en Indiv 36 25 12 249 907 
Camarillo, 300—Ventura 
Camarillo State Hospital... Ment State 3,058 2,665 1,404 
Carmel, 2,837—Monterey 
Peninsula Community 
Gen NPAssn 37 26 10 326 1,320 
Chico, 9,287—Butte 
Enloe Hospital ............. Gen Indiv 42 80 14 256 1,298 
Colfax, 794—Placer 
Bushnell Sanatorium ....... Unit of Colfax School for the Tuberculous 
Colfax Hospital ........... Unit of Colfax School for the Tuberculous 
Colfax School for the 
TB Indiv 54 18 45 
Compton, 16,198—Los Angeles 
Compton Sanitarium+4®...N&M Corp 120 
Las Campanas Hospital4.. Gen Corp 33 26 12 333 1,162 
Concord, 1,373—Contra Costa 
Concord Hospital .......... en Indiv 40 14 8 187 &65 
Coronado, 6,932—San Diego 
Coronado Hospital ....... Gen Indiv 14 7 5 70 386366 
Covina, 3,049—Los Angeles 
Covina Hospital ........... en Part 50 29 10 151 1,123 
Crescent City, 1,363—Del Norte 
Knapp Hospital ............ en NPAssn 25 8 5& 73 «478 
Culver City, 8,976—Los Angeles 
Community Hospital ...... Gen Indiv ll 9 6 195 550 
Delano, 4,573—Kern 
Delano Hospital ........... Gen Indiv 17 8 7 66 413 
Dinuba, 3,790—Tulare 
Alta District Hospital...... Gen Part 17 6 4 120 320 
Dos Palos, 9783—Merced 
Dos Palos Community 
Gen Indiv 16 8 3 13 636 
Downey, 15,000—Los Angeles 
Downey Community Hosp. Gen NPAssn 30 1 8 149 958 
Duarte, 2,000—Los Angeles 
Los Angeles Sanatorium+.. TB NPAssn 200 174 122 
Dunsmuir, 2,359—Siskiyou 
Dunsmuir Hospital and 
Gen Part 17 4 6 53 332 
El] Centro, 10,017—Imperial 
Imperial County Charity . 
Gen County 97 77 #4 = «1211 «1,261 
Eldridge, 16—Sonoma 
Sonoma State Home........ MeDe State 3,045 3,017 .. - 400 
E! Monte, 4,746—Los Angeles 
VenMat NPAssn 135 50 15 6 76 
Eureka, 17,055—Humboldt 
General Hospital .......... Gen Part 42 24 8 144 2,048 
Humboldt County Hospital Gen County 106 70 6 85 1,880 
Humboldt County School for 
the Tuberculous .......... TB County 65 48 nin 96 
St. Joseph Hospital........ Gen Church 65 33 138 212 1,504 
Fairfield, 1,312—Solano 
Solano County Hospital... InstGen County 110 94 6 96 1,034 
Fort Bragg, 3,235—Mendocino 
Redwood Coast Hospital4. Gen Corp 27 1 «8 96 576 
French Camp, 248—San Joaquin 
San Joaquin General 
Gen County 525 523 25 891 10,973 
TB County 88 7 is eee 140 
Fresno, 60,685—Fresno 
Burnett Sanitarium4 ...... Gen Corp 134 95 32 908 4,284 
General Hospital of Fresno 
Gen County 405 390 30 1,117 7,855 
TB County 105 100 .. 
St. Agnes Hospital4........ Gen Church 72 50 18 446 2,087 
Fullerton, 10,442—Orange 
Fullerton Hospital ......... Gen Chureh 35 20 10 228 951 
Gilroy, 3,615—Santa Clara 
Wheeler Hospital .......... Gen NPAssn 25 13 8 19 617 
Glendale, 82,582—Los Angeles 
Glendale Sanitarium and 
Gen Church 200 170 2 814 5,323 
Physicians and Surgeons 
Gen NPAssn 70 67 18 879 3,445 
Grass Valley, 5,701—Nevada 
W. C. Jones Memorial 
Gen Indiv 30 1 4 49 533 
Hamilton Field, —Marin 
Station Hospital ........... Gen Army 66 p25] 1,005 
Hanford, 8,234—Kings 
Hanford Sanitarium........ Gen Corp 26 21 8 169 997 
Kings County Hospital..... Gen County 165 137 12 236 2,446 
Sacred Heart Hospital...... Gen Church 24 16 #7 300 600 
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Hawthorne, 8,263—Los Angeles 
Hawthorne Hospital ..... n Part 26 15 15 335976 
Hayward, 6,736—Alameda 
Hayward Hospital ..... ...Gen Indiv 20 12 5 190 53 
Healdsburg. 2,507—Sonoma 
Healdsburg General Hosp.. Gen NPAssn 20 7 6 80 1,100 
Hermosa Beach, 7,197—Los Angeles 
South Bay Community 
Gen NPAssn 20 8 7 45 364 
Hollister, 3,881—San Benito 
Hazel Hawkins Memorial 

Gen NPAssn 18 1 4 10 

San Benito County Hosp.. InstGen County 40 38 64 ll 191 
Hondo, 3,150—Los Angeles 

Rancho Los Amigos...... InstMent County 2,891 2,795 eos 2,908 
Hoopa, 140—Humboldt 

Hoopa Valley Indian Hosp.Gen IA 44 122 «(5 51432 
Huntington Park, 28,648—Los Angeles 

Mission Hospital4 .........Gen Corp 31 31 10 437 1,473 
Imola, 20—Napa 

Napa State Hospital...... Ment State 3,848 3,499 849 
Indio, 2,296—Riverside 

Casita Hospital ........... Gen Indiv 26 13 7 160 sy 

Coachella Valley Hospital. Gen Part 20 14 6 4115 78% 
Inglewood, 30,114—Los Angeles 

Centinela Hospital acieinhls en Indiv 42 39 10 354 1,457 

Inglewood Woman’s Hosp.. Part 30 1627) «44500 «(4465 

St. Erne Sanitarium........ N&M Indiv 200 19 .. ... 266 
Keene, 164—Kern 

Stony Brook Retreat.......TB County 108 98 .. 80 
King City, 1,768—Monterey 

Community Hospital ...... Gen Indiv 15 9 4 48 472 
Kingsburg, 1,504—Fresno 

Kingsburg Sanitarium ..... Gen Indiv 12 6 4 33380 
La Crescenta, 3,000—Los Angeles 

Hillerest Sanitarium ....... TB Corp 125 89 134 
La Jolla, —San Diego 

Scripps Memexial’ Hospital4a Gen NPAssn 44 32 102 1,217 

Scripps Metabolic Clinic.... Metab NPAssn 33 
La Vina, 35—Los Angeles 

La Vina Sanatorium ...... TB NPAssn 50 49 40 
Lindsay, 4,397—Tulare 

Lindsay Municipal Hospital Gen City 25 5 Estab. 1941 
Livermore, 2,885—Alameda 

Arroyo-Del Valle Sana- 
Livermore Sanitarium ..... N&M Corp 146 .. 
St. Paul’s Hospital......... Gen Indiv 23 - 122 6 #119 401 
Veterans Admin. Facility4. TR. Vet 339 307 .. ... 48 
Lodi, 11,079—San Joaquin 

Buchanan Hospital ........ Gen Indiv 35 18 9 166 934 

Mason Hospital ............ Gen Indiv 25 15 «5 94 574 
Loma Linda, 2,500—San Bernardino 

Loma Linda Sanitarium 

and Hospital*a°o ......... Gen Chureh 122 88 12 238 3,233 

Long Beach, 164,271—Los Angeles 

Bixby Knolls Maternity 

at Part 24 15 24 580 528 
Harriman Jones Clinic and 

Long Beach Community 

en NPAssn 7 20 548 3,715 
St. Mary’s Long Beach 

Gen Church 75 75 18 874 3,182 
Seaside Memorial Hosp.4...Gen NPAssn 214 122 40 593 6,877 

Los Angeles, 1,504,277—Los Angeles 
Barlow Sanatorium+© TB NPAssn_ 100 
Baurhyte Maternity Cottage Mat NPAssn 28 22 30 780 = Sil 
California Babies’ and Chil- 

dren’s Hospital* ....... Chil NPAssn 30 nn 
California Hospital*4© ....Gen Church 261 248 32 1,579 9,784 
Cedars of Lebanon Hos- 

| Rr en NPAssn 258 240 40 1,145 8,851 
Children’s Hospital#4© .... Chil NPAssn 200 144 ..... 4,971 
East Los Angeles Hospital. Gen NPAssn 25 14411 #367) 
Ex-Patients Home of the 

Jewish Consumptive Relief 7 

TB NPAssn 70 aw 
Eye and Ear Hospital...... ENT Corp 21 
French Hospitala .......... Gen NPAssn 80 61 20 435 1,910 
Golden State Hospital4.... Gen Indiv 7 
Hospital of the Good 

Samaritan*4° ............ Gen Chureh 400 349 44 1,032 10,511 
Juvenile Hall Hospital..... Inst County 121 5,044 
Lincoln Hospital ........... Gen NPAssn 28 21 12 348967 
Los Angeles County Hospital e 

(Medical Unit)*#a°0 ...... Gen County 3,794 2,257 217 3,607 49,376 
Los Angeles County Jail 2. 

nst County 79 62 200 
Los Angeles County Psycho- 

pathic Hospital ........... Unit of Los angers County —— 

Los Angeles Sanitarium.... Gen Indiv os 122 
Methodist Hospital of South- 

ern Californiaa .......... Gen Chureh 180 150 40 1,780 7,473 
Mount Sinai Hospital......Gen NPAssn 100 rr 
Orthopaedic Hospital#4 .... OrChil NPAssn 75 64 .. 2,047 
Pahl Hospital .............. Indiv 15 6 348 
Presbyterian Hospital-Olm- 

sted Memorial*4 ......... NPAssn 204 65 1,410 
Queen of Angels Hosp.*4° Gen Church 325 280 64 1,660 10,918 
St. Vincent’s Hospital*#4° Gen Church 250 229 35 947 8,078 
Santa Fe Coast Lines Hos- 

Indus NPAssn 190 155 4,000 
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Type of 
Service 
Ownership 
or Control 


Southwest General HospitalGen Indiv 

White Memorial Hosp.*#4° Gen Church 
Los Banos, 2,214—Merced 

City Clinie and Emergency 


Hospital -Gen Church 
Madera. 6,457—Madera 
Dearborn Hospital ........ Gen Indiv 
Madera County Hospital... Gen County 
TB County 
Madera Sanitarium ...... . Gen Indiv 


Manor, —Marin 


Arequipa Sanatorium ..... TB NPAssn 
March Field, —Riverside 
Station Hospital .......... -Gen Army 


Mare Island, 500—Solano 
U. 8S. Naval Hospital*4....Gen Navy 
Martinez, 7,381—Contra Costa 
Contra Costa County Hos- 
pital Gen County 
Martinez Community Hosp.Gen Corp 
Marysville, 6,646—Yuba 
Rideout Memorial Hospital Gen Indiv 
Yuba County Hospita!.... InstGen County 
McCloud, 2,000—Siskiyou 
McCloud Hospital .......... Gen NPAssn 
Merced, 10,135—Merced 
Merced General Hospital...Gen County 
TB County 
Merced Hospital .......... -Gen Indiv 
Modesto, 16,379—Stanislaus 
MePheeters Hospital .......Gen Indiv 
Robertson Hospital ........ Gen Indiv 
St. Mary’s Hospital........ Gen Church 
Stanislaus County Hospital Gen County 
Monrovia, 12,807—Los Angeles 
Norumbega Sanatorium ... TB Indiv 
Pottenger Sanatorium and 


Corp 
Monterey, 10,084—Monterey 
Monterey Hospital4 ....... -Gen NPAssn 
Station Hospital ........... Gen Army 
Monterey Park, 8,531—Los Angeles 
Garfield Hospital4 ......... Gen Corp 
Murphys, 600—Calaveras 
Bret Harte Sanatorium*... TB Counties 
Napa, 7,740—Napa 
Victory Hospital ...........Gen Corp 
National City, 10,8344—San Diego 
Elwyn Hospital ............ Gen Part 
Paradise Valley Sanitarium 
and Hospital#© .......... Gen Church 127 
Nevada City, 2,445—Nevada 
Miners Hospital ............ Gen NPAssn 20 
Nevada City Sanitarium....Gen Indiv 10 
Nevada County Hospital.. InstGen County 96 
Newhall, 1,800—Los Angeles 
Wildwood Sanatorium....... Unit of Olive View Sanatorium, Olive View 
Newman, 1,214—Stanislaus 
West Side Hospital...... Corp 15 
Norwalk, 3,000—Los Angeles 
Norwalk State Hospital ... Ment State 2,484 2,346 
Oakland, 302,163—Alameda 
Children’s Hospital of the 
East Chil NPAssn 50 
East Oakland Hospital4....Gen Corp 80 
Highland-Alameda County 
Hospital*#a0 Gen County 485 
Peralta Hospitala ......... Gen NPAssn 145 
Providence Hospitalao ....Gen Chureh 193 
Samuel Merritt Hospitala¢.Gen NPAssn 190 
Olive View, —Los Angeles 
Olive View Sanatorium*.... TB County 1,114 
Orange, 7,901—Orange 
Orange County General 
Hospital®ao Gen County 197 
TB County 135 
St. Joseph Church 115 
Oxnard, 8,519—Ventura 
St. John’s Hospital4.......Gen | Church 29 
acific Grove, 6,249—Monterey 
Pine Grove Sanitarium and 
Palo Alto, 16,774—Santa Clara 
Palo Alto Hospital4...... -Gen NPAssn_ 163 
Veterans Admin. Facility4. Ment Vet 1,203 
Pasadena, 81,864—Los Angeles 
Collis P. and Howard Hunt- 
ington Memorial Hos- 
DitalwOae Gen 203 
Las Encinas Sanitarium.... Nerv& 
IntMed Corp 89 
Luther Good Samaritan 
Hospital Gen Church 45 
St. Luke Hospitala...... -..Gen Church 75 
Southern California Sani- 
tarium for Nervous and 
General Diseases............ See Las Encinas Sanitarium 
Woman’s Hospital ......... Mat NPAssn 14 
Patton, 4,100—San Bernardino 
Patton State Hospital..... Ment State 4,186 3,936 
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Placerville, 3,064—Eldorado 
E] Dorado County Hosp... InstGen County 65 4 4 
Placerville Sanatorium ....Gen Part 30 15 8 
Pomona, 23,539—Los Angeles 
Pomona Valley Community 
Hospitala ................. Gen NPAssn 82 28 21 
Porterville, 6,270—Tulare 
New Porterville Hospital... Gen Indiv 18 14 8 
Portola, 2,000—Plumas 
Western Pacific Railway 
Gen NPAssn 25 1 4 
Quincy, 1,800—Plumas 
Plumas County Hospital..Gen County 39 3 4 
Randsburg, 500—Kern 
Rand District Hospital..... Gen Indiv 8 6 2 
Red Bluff, 3,824—Tehama 
St. Elizabeth’s Mercy Hosp.Gen Church 38 24.=«8 
Tehama County Hospital.. Gen County 56 44 «6 
Redding, 8,109—Shasta 
Shasta County Hospital.. InstGen County 100 80 8 
Redlands, 14,324—San Bernardino 
Redlands Community Hosp. Gen NPAssn 56 29 «#18 
Redwood City, 12,453—San Mateo 
Canyon Sanatorium ....... TB County 66 46 .. 
Hassler Health Home...... TB CyCo 277 M1 .. 
Reedley, 3,170—Fresno 
Reedley Hospital .......... Gen NPAssn 19 
Represa, 250—Sacramento 
Folsom Prison Hospital... Inst State S4 
Richmond, 23,642—Contra Costa 
Richmond Hospital4 ...... Gen Part 52 43 11 
Riverside, 34,696—Riverside 
Riverside Community Hos- 
Gen NPAssn 70 71 #18 
Riverside County Hospital4 Gen County 222 163 23 
TB County 100 
Sherman Institute HospitalInst IA 58 9 
Station Hospital............. See March Field 
Rosemead, 5,500—Los Angeles 
Alhambra Sanatorium ....N&M _ Indiv 22 
Ross, 1,751—Merin 
Ross General Hospital4....Gen Corp 51 33. «#8 
TB Corp 40 
Sacramento, 105,958—Sacramento 
Mercy Hospitalao .......... Gen Church 169 125 31 
Sacramento County Hos- 
Gen County 430 887 25 
TB County 45 45... 
Sutter General Hospital4...Gen NPAssn 237 180 .. 
Sutter Maternity Hospital. Mat NPAssn 78 47 70 
Salinas, 11,586—Monterey 
El] Sausal Sanitarium........ Unit of Monterey Count 
Monterey County Hospital Gen County 160 
TB County 70 
Park Lane Hospital ....... Gen Indiv 35 25 12 
Salinas Valley Hospital.... Gen Indiv 25 18 9 
San Andreas, 1,082—Calaveras 
San Adreas Hospital....... Gen Indiv 9 3 2 
San Bernardino, 43,646—San Bernardino 
St. Bernardine’s Hospital4. Gen Church 125 47 12 
San Bernardino County 
Charity Hospital*#4o ...Gen County 245 § 272 17 
TB County 79 oe 
San Diego, 203,341—San Diego 
Mercy Hospitala© ......... Gen Chureh 325 323 98 
San Diego County General 
Hospital*#ao ............. Gen County 372 298 13 
TB County 184 oe és 
U. 8S. Naval Hospital*4°... Gen Navy 1,184 959 .. 
Vauclain Home............... Unit of San Diego County G 
San Fernando, 9,094—Los Angeles 
San Fernando Hospital.... Gen Indiv 20 14 «6 
Veterans Admin. Facility4. TB Vet 360 342 .. 
San Francisco, 634,536—San Francisco 
Children’s Hospital*#4° ... Gen NPAssn 200) 138 
Chinese Hospital .......... Gen NPAssn 50 23 #8 
Dante Hospital ............ Gen Corp 172 115 10 
Franklin Hospital*#4°o .... Gen NPAssn 225 203 23 
French Hospital*#4°o ...... Gen NPAssn 220 159 12 
Greens’ Eye Hospital#4.... ENT Part 35 
Hahnemann Hospital ...... Gen NPAssn 68 81 12 
Laguna Honda Home..... InstGen CyCo 770 
Letterman General Hosp.*4 Gen Army 1,192 780 10 
Mary’s Help Hospital*#4°, Gen Church 122 92 28 
Mt. Zion Hospital*#4°..... Gen NPAssn_ i161 108 26 
Park Sanitarium ........... N&M Corp 33 
St. Elizabeth’s Infant Hos- 

MatCh Church 75 54 10 
St. Francis Hospital4°....Gen NPAssn 300 206 65 
St. Joseph’s Hospital*4°.. Gen Church 244 170 45 
St. Luke’s Hospital*#4°...Gen Church 200 «157 20 
St. Mary’s Hospital*4°....Gen Church 335 
San Francisco Hospital*x*#4° Gen CyCo 931 630 50 

TB CyCo 495 464 .. 
San Francisco Polyclinic...Gen | NPAssn 12 


San Francisco Psychopathic 


Uni 
Shriners Hospital for Crip- 

pled Children#4 .......... Orth NPAssn 
Southern Pacific General 

Hospital*®4 Indus NPAssn 
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1075 
1942 
a> 
3 
<a <Js <= 
24 823 
976 8,036 128 
594 
583 
|_| 7 4 67 321 
1,100 259 1,425 
15 4 167 778 
87 8 219 1,504 210 38810 
364 37 
10 3 78 608 
ic sve 59 
3 «65 65 1,080 
2,303 88 402 
469 5 82 5,616 
432 129 600 
1 473 77 642 
a) 164 12 227 2,679 
819 29 6 202 1,141 97 2,202 
834 23 9 181 1,226 181 1,308 
87 6 155 932 
ose 71 
1,457 12 6 89 558 ine Cee 
445 
266 182 18 480 3,740 107. 739 
51 
80 35 12 296 1,967 
472 --» 6 147 1,294 $87 2,351 
26 10 329 1,344 
339 22 8 243 1,000 
240 15 408 3,802 554 2,771 
134 882 3,627 
MM ose 60 55 
1,217 ose 496 
1444 
65 
1941 181 1,276 
119 
282 720 5,760 
403 
401 681 8,054 
408 
O34 1,544 1,816 
574 
3,239 
162 846 
866 6 73 
8715 476 1,697 
3,182 540 
6,877 
7 2,701 11,292 
801 589 8,397 
one 210 
0,754 ‘ 
83 
747 
1,219 5,257 
65 123.668 
1,825 154 4,280 
1,910 429 5,892 
74 275 4,280 
0,511 48 R18 
5,044 one 
967 148° «9,064 
566 3,619 
0,376 431 4,275 
2 347 
67 238 
926 9,114 
122 1,165 6,214 
409 5,411 
7,473 1,389 9,491. 
"35 591 15,943 
?,047 
3,208 
),918 
3,078 60 SB 


1076 REGISTERED 
CALIFORNIA—Continued 
« 
~ 
55 <0 A Za 
Stanford University Hos- 
Gen NPAssn 321 251 27 740 8,911 
U. 8. Hospital*4,.. Gen USPHS 485 431 .. 
University of California 
Hospital*#4o ............. Gen State 279 30 7,228 
Veterans Admin. Facility4. Gen Vet 340 occ 
Sanger, 4,017—Fresno 
Sanger Sanitarium ........ Gen Indiv 16 1 4 #1 475 
Sanitarium,}00—Napa 
St. Helena Sanitarium and 
Ore Gen Church 130 91 6 107 2,542 
San Jacinto, 1, 356—Riverside 
Soboba Indian Hospital.... Gen IA 34 19 3 2 333 
San Jose, 68,457—Santa Clara 
Alum Rock Sanatorium.... TB Corp 45 33. oo 
O’Connor Sanitarium4° ... Gen Church 103 80 30 674 3,798 
San Jose Hospital4........ . Gen NPAssn ‘1381 101 30 943 4,561 
Santa Clara County Hos- 
GenTb County 5386 454 35 813 7,501 
Santa Clara County Sana- 
EEO Unit of Santa Clara County Hospital 
Sunnyholme Preventorium... Unit of Santa Clara County Hospital 
San Leandro, 14,601—Alameda 
Fairmont Hospital of Ala- 
meda County*#4® ......... Gen County 656 - 1,417 
TB County 100 99 448 
San Luis Obispo, 8,881—San Luis Obispo 
Mountain View Hospital...Gen Indiv 20 15 «5 81 88 


San Luis Obispo County 


Tuberculosis Sanatorium.. Unit of San Luis Obispo General Hospital 


San Luis Obispo General 


BEE -uieicctdandascecce GenTb County 110 48 8 107 1,480 
San Luis Sanitarium....... Gen Indiv 25 14 7 137 1,000 
San Mateo, 19,403—San Mateo 
Community Hospital of San 
Mateo County4 .......... . Gen County 158 128 12 159 2,079 
TB County 42 34 66 
Mills Memorial Hospital4.. Gen Church 124 92 526 3,883 
San Pedro, —Los Angeles 
San Pedro Hospital4........ Gen Corp 110 65 29 512 2,432 
Station Hospital ........... Gen Army 86 25 1,288 
San Quentin, 328—Marin 
Charles L. Neumiller Memorial 
Inst State 150 ese 1,280 
San Rafael, 8,573—Marin 
Marin County Hospital..... GenTb County 70 58 .. on 90 
San Rafael Cottage Hosp.. Gen Indiv 40 2 15 # 271 1,163 
Santa Barbara, 34,958—Santa Barbara 
St. Francis Hospital*4..... Gen Chureh 85 638 2 242 2,245 
Santa Barbara Cottage 
Hospital*ao ............. Gen NPAssn- 165 112 20 273 3,921 
Santa Barbara General 
Gen County 190 114 12 229 2,137 
TB County 110 «oe 
Santa Cruz, 16,896—Santa Cruz 
Santa Cruz County Hosp. Gen County 150 145 6 131 1,333 
Santa Cruz Hospital........ Gen Corp 35 23% 12 & 1,274 
Sisters Hospital ........... Gen Church 30 -+. 10 Estab. 1941 
Santa Maria, §8,522—Santa Barbara 
Our Lady of Perpetual Help 
Gen Church 45 29 14 273 1,496 
Santa Monica, 53,500—Los Angeles 
Santa Monica Hospital4.. Gen Church 15 135 30 1,575 6,727 
Santa Rosa, 12,605—Sonoma 
Eliza Tanner Hospital..... Gen Part 20 4 
General Hospital .......... Gen Indiv 41 1 8 4113 88s 
Sonoma County Hosp.+4° Gen County 315 267 14 286 2,854 
TB County 111 i ose 58 
Scotia, 2,200—Humboldt 
Seotia Hospital ........... Gen NPAssn 35 13° «4 97 768 
Selma, 3,667—Fresno 
Selma Sanitarium ..... ....Gen Corp 21 13° 5 161 1,175 
Shasta Dam, 750—Shasta 
Shasta Dam Hospital...... Indus NPAssn 25 19 . - 67 
Sonora, 2,257—Tuolumne 
Sonora Hospital .......... Gen Indiv 25 13 4 527 
Tuolumne County Hosp... InstGen County 41 23 4 44 «493 
South Gate, 26,945— Los Angeles 
Suburban Hospital Gen Corp 46 39 20 1,006 1,815 
South Pasadena, 14,356—Los Angeles 
Pasadena Sanitarium aE N&M Indiv 100 78 wash 99 
South San Francisco, 6,629—San Mateo 
South San Francisco Hos- 
Gen Corp 34 No data supplied 
Spadra, 275—Los Angeles 
Pacific Colony .............. MeDe State 1,734 1,251 .. oie 457 
Springville, 665—Tulare 
Tulare-Kings Counties Joint 
Tuberculosis Hospital ... TB Counties 146 - 145 
Stockton, 54,714—San Joaquin 
Dameron Hospital ......... Gen Corp 76 638 18 359 2,717 
St. Joseph's Home and 
CO eae Gen Chureh 95 68 15 609 2,951 
Stockton State Hospital.... Ment State 4,632 4,448 .. son O08 
Susanville, 1,575—Lassen 
Riverside Hospital ......... Gen Indiv 40 ll 6 54.Cis«G 4 
Talmage, 350—Mendocino 
Mendocino State Hospital# Ment State 2,951 2,725 .. — 
‘Tehachapi, 1,264—Kern 
Tehachapi Valley Hospital. Gen Indiv 15 9 4 560 436 
Terminal Island, —Los Angeles 
Federal Correctional Hos- 
Inst USPHS 41 35 518 


HOSPITALS Jour. A. M4 


Marcu 28, jo; 
CALIFORNIA—Continued 
as ~ 
of £s ee 
= 22 «a* 
Hospitals and Sanatoriums se 8 
Torrance, 9,950—Los Angeles 
Jared Sidney Torrance Me- 
morial Hospital4 ......... Gen NPAssn 35 27 12) 46 
Trona, 775—San Bernardino te 
Trona Hospital ........... Gen NPAssn 20 9 6 Bg 
Tulare, 8,259—Tulare ” 
East Tulare Hospital...... Gen Indiv 12 712 38 ¢ 
Tulare County General Hos- ‘ 
op -Gen County 103 8 15 666 3443 
Tulare Hospital ...... Gen Indiv 24 17 4 6 
Turlock, 4,839—Stanislaus 
Emanuel Hospital ......... Gen Church 40 21 8 1% Si 
Lillian Collins Hospital....Gen Indiv 
Upland, 6,316—San Bernardino 
San Antonio Community 
Hospitala ..... -Gen NPAssn 60 35 22 277 
Vallejo, 20,072—Solano 
Vallejo General Hospital...Gen Indiv 70 4 15 500 13% 
Ventura, 13,264—Ventura 
Bard Memorial Hospital.... Unit of Ventura County Hospital 
Foster Memorial Hospitals. Gen NPAssn 65 29 20 190 
Ventura County Hospital4. Gen County 290 219 10 «286 4.483 
Veterans Home, 1,866—Napa 
Veterans Home Hospital4..Inst State 266 220 1,617 
Vineburg, 100—Sonoma 
Burndale Hospital ......... Gen Indiv 15 & 3 35 
Visalia, 8,904—Tulare 
Visalia Municipal Hospital. Gen City 50 23 327 
Watsonville, 8,937—Santa Cruz 
Watsonville Hospital ...... Gen Corp 37 27 10 «(44 1,37 
Weed, 5,000—Siskiyou 
Weed Hospital ............. Gen Part 16 9 4 8 44 
Weimar, 125—Placer 
Weimar Joint Sanatorium.. TB Counties 567 514 438 
West Los Angeles, —Los Angeles 
Veterans Admin. Facility4 GenMent Vet 2,481 2,988 ..  ... 
Westwood, 5,000—Lassen 
Westwood Hospital ........Gen NPAssn 42 20 112 
Willits, 1,625—Mendocino 
Frank R. Howard Memorial 
....Gen NPAssn 22 14 5 OB 
Woodland, 6,637—Yolo 
Woodland Clinie Hospital4 Gen Part 65 47 10 194 208% 
Yosemite National Park, }00— Mariposa 
Lewis Memorial Hospital... Gen Indiv 4 6 2 20 3% 
Yreka, 2,485—Siskiyou 
Siskiyou County General 
InstGen County 165 156 14 165 1,354 
Yuba City, 4,968—Sutter 
Sutter County Hospital...InstGen Indiv 7 28 8 109 1,8 
Yuba City General Hospital Gen Indiv 20 1 6 23 S46 
Related Institutions 
Altadena, —Los Angeles 
Pasadena Preventorium.... Conv NPAssn 40 37 
Artesia, 3,891—Los Angeles 
Pioneer Sanitarium ........ N&M Indiv 53 45 .. 110 
Azusa, 5,209— Los Angeles 
Rural Rest Home and Sani- 
Cony NPAssn 96 83 24h 
Belmont, 1,229—San Mateo 
Chas. S. Howard Founda- 
TbChil NPAssn 20 18 
N&M Indiv 42 30 
Claremont, 3,057—Los Angeles 
Claremont Colleges Infirm- 
Inst NPAssn 22 4 318 
Duarte, 2,000—Los Angeles 
Palm Grove Sanatorium... N&M Part 55 50 
Santa Teresita Sanatorium TB Church 120 «110 2 
Eureka, 17,055—Humboldt 
Humboldt County Isolation 3 
Glendale, 82,582—Los Angeles 
Villa Shaw Rest Home...... N&M Indiv 25 25 
Keene, 164—Kern 
Kern County Preventorium TbChil County 44 ae 
La Crescenta, 3,000—Los Angeles 
Kimball Sanitarium ........ N&M Part 28 S« wv BB 
Lancaster, 2,400—Los Angeles 
Antelope Valley Sanatorium 
and Hospital ......... Part 118 
Larkspur, 1,558—Marin 
Larkspur Convalescent and 
onv Indiv 13 
Lincoln, 2,044—Placer 
Joslin’s Sanatorium ........ N&M Indiv 15 
Long Beach, 164,271—Los Angeles a 
California Sanitarium ..... Indiv 360 
Los Angeles, 1,504,277— Los Angeles - 
Chase Diet Sanitarium..... Conv Part 22 15 it 
Doughty Sanatorium ...... TB Indiv 14 3} 
Florence Crittenton Home.. Mat NPAssn 44 “a6 
Junior League Convalescent “ 
Home for Children....... Cony NPAssn 24 
N&M NPAsn 6 2%... ... 2 
St. Anne’s Maternity Hosp. Mat Church 25 1464 (17 
St. Barnabas Rest Home 1 
Salvation Army Women’s 
Home and Hospital....... Mat Church 92 61 8 11 © 
Twentieth Century Sani- 
N&M Indiv 45 45 
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CALIFORNIA—Continued 
as 
as & x: 
ez <2 2% 
Yonrovia, 12,807—Los Angeles 
“Maryknoll Sanatorium .... TB Chureh 50 50 51 
Montebello, s,016—Los Angeles 
Los Angeles Convalescent 
HOME Cony NPAssn a 30 419 
\ational City, 10,344—San Diego 
Hillerest HOME N& Indiv 40. or 
oakland, 202,1683—Alameda 
salvation Army Women’s 
Home and Hospital...... Mat Church 66 38 
pacoima,—Los Angeles 
Independent Order of For- 
esters California Tuber- 
culosis Sanitarium ....... TB NPAssn 6O 10 20 
Rosemead, 5,500—Los Angeles 
Rosemead Lodge ........+.. N&M Indiv 6s 38 187 
Ross, 1,751—Marin 
cedars Development School MeDe Corp 46 33 46 
sun Diego, 203,341—San Diego 
Fraser Hall Conv Part 25 16 110 
san Fernando, 9,094—Los Angeles 
Pauling Rest Home......... TB County BO 50 35 
san Francisco, 634,536—San Francisco 
Garden Nursing Home..... Incur NPAssn ri 67 73 
Greer Conv Corp 21 16 35 
son Gabriet, 11,867—Los Angeles 
Baldy View Sanitarium.... N&M Part 85 85 . ee 61 
Mission Lodge Sanitarium. N&M Indiv 60 60 - 45 
San Marino Sanitarium.... N&M Part 75 61 ase 61 
san Jose, 68,457—Santa Clara 
Beale Sanitarium .......... N&M Indiv 15 42 
San Mateo, 19,408—San Mateo 
San Mateo Preventorium...TB NPAssn 28 @. 19 
santa Barbara, 34,958—Santa Barbara 
La Lome Chil NPAssn 20 20 20 
santa Monica, 53,500—Los Angeles 
Loamshire Convaleseent Hos- 
pital and Rest Home..... Cony Corp 22 15 156 
stanford University, 720—Santa Clara 
stanford Convalescent 
Chil NPAssn 80 W7 178 
sunland, —Los Angeles 
Sunland Sanatorium ....... TB Corp 60 51 91 
Tujunga, —Los Angeles 
Reslock Health Retreat.... Chil Indiv 34 6 55 
Verdugo City, 1,500—Los Angeles 
Rockhaven Sanitarium .... N&M Indiv 100 100. ‘i 58 
COLORADO 
3 
~ 
Hospitals and Sanatoriums + sa 2 Es 
Alamosa, 5,615—Alamosa 
Community Hospital ........ Gen Church 43 24 8 258 1,339 
Aspen, 777—Pitkin 
Citizens’ Hospital .......... Gen NPAssn 15 § ¢ 8 60 
Boulder, 12,958—Boulder 
Boulder-Colorado Sanitarium 
and Hospital®4o ,....... .. Gen Chureh 101 39 «6 38 1,274 
Boulder County Hospital.... Gen County 40 41 6 75 = =6617 
Community Hospitala ..... Gen NPAssn 45 28 12 142 1,283 
Brush, 2,481—Morgan 
Eben-Ezer Hospital ......... Gen Chureh 24 14 8 95 642 
Canon City, 6,690—Fremont 
Colorado Hospital ...... eee Indiv 28 19 5 64 630 
Colorado State Penitentiary 
Inst State 45 41 1,733 
St. Thomas More Hospital..Gen Church 40 1 6 83 5612 
Cheyenne Wells, 695—Cheyenne 
Cheyenne County Hospital..Gen Indiv 31 5 6 24 «191 
Climax, 250—Lake 
Climax Molybdenum Com- 
Colorado Springs, 36,789—El Paso 
Beth-El General Hospital and 
Sanatorium*4O .......... -Gen Chureh 136 73 22 343 2,194 
TB Church 61 68 
Colorado Spgings Psycho- 
pathic Hospital .......... -N&M Part 150 oon 
Glockner Sanatorium and 
Hospitalao ....... Gen Church 100 70 12 203 1,963 
TB Church 44; 68 
National Methodist Episcopal 
Sanatorium for Tuber- 
Unit of Beth-El General Hospital and 
Sanatorium 
Observation Hospital......... Unit of Beth-El General Hospital and 
Sanatorium 
St. Francis Hospital and 
Sanatorium*4 ............ . Gen Church 75 50 15 268 1,581 
Uni TB Chureh 75 45 71 
nion Printers Home and 
Tuberculosis Sanatorium..Gen NPAssn 112 100 .. ... 20 
1,773~Montezuma 
Johnson Hospital .......... Gen Indiv 15 8 3 54.300 
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COLORADO—Continued 
Cripple Creek, 2,358—Teller 
Cripple Creek Hospital...... Gen NPAssn OF ll 6 sO 
Del Norte, 1,923—Rio Grande 
St. Joseph's Hospital and 
Gen Church ~ 11 
Delta, 3,717—Delta 
Western Slope Memoria! 
Denver, 322,412—Denver 
Bethesda Sanatorium ....... TR Chureh 
Beth Israel Hospital4....... Gen NPAssn bo a (10 61 
Childrens Hospital#ao ..... Chil NPAssn 200 121 ‘ 
Colorado General Hosp.*#4° Gen State 245 171 2 6S 
Colorado Psychopathic Hos- 

Ment State 7: 79 

Denver General Hosp.*#4°,. Gen CyCo 
TR CyCo “4 
Ex-Patients’ Tubercular 

Fitzsimons General Hosp.4..GenTb Army 1,18) 77 
Mercy Hospital*4o ......... Gen Chureh 210 
Mt. Airy Sanitarium4....... N&M Corp 6 41 - 
National Jewish Hospital#4. TB NPAssn 257 238 
Porter Sanitarium and Hos- 

Gen Chureh 65 O18 wa 
Presbyterian Hospital*4°o Gen Church 180 19 25) 
Robert W. Speer Memorial 

Hospita! for Children....... Unit of Denver General Hospital 
St. Anthony Hospital*4°... Gen Church 190 122 30 730 
St. Joseph's Hospital*4°... Gen Church 246 217 1,0% 
St. Luke’s Hospital*#a0.... Gen Chureh = 219 180 40) 
Steele Memorial Hospital.... Iso CyCo so 23 

Durango, 5,887—LaPlata 
Mercy Hospitalao .......... Gen Church 170 
Ochsner Hospital ........... Gen Part 7 
Edgewater, 1,648—Jefferson 
TR NPAssn 
TRB NPAsan M 
Englewood, 9,680—Arapahoe 
Federal Correctional Insti- 

Swedish National Sana- 

TR NPAssn No data supplied 

Fairplay, 739—Park 

Fairplay Hospital .......... yen Indiv M4 5 2 28 
Fort Collins, 12,251— Larimer 

Larimer County Hospital... Gen County 52 42 8 330 
Fort Logan, 800—Arapahoe 

Station Hospital ............ Gen Army 74 a) 
Fort Lyon, 1,180—Bent 

Veterans Admin. Facility4.. Ment Vet 805 690 
Fort Morgan, 4,884— Morgan 

Fort Morgan Hospital...... Gen Indiv 25 15 6 112 
Fruita, 1,466—Mesa 

Fruita Community Hospital Gen Indiv 8 a 37 
Glenwood Springs, 2,253—G arfield 

Dr. Porter’s Hospital........ Gen Part 20 
Grand Junction, 12,470—Mesa 

St. Mary’s Hospitala°o...... Gen Chureh 65 38 12 277 
Greeley, 15,995— Weld 

Greeley Hospita! ............ Gen County = 108 88 96 550 
Gunnison, 2,177—Gunnison 

Gunnison Community Hosp. Gen Indiv 2) 7 5S 4 
Hayden, 640—Routt 

Solandt Memorial Hospital. Gen NPAssn 16 3 57 
Holyoke, 1,150—Phillips 

Holyoke Hospital .......... Gen Indiv « 4 2 10 
Ignacio, 555—LaPlata 

Edward T. Taylor Indian 

a Gen IA 44 18 3 21 

Julesburg, 1,619—Sedgwick 

Community Hospital ....... Gen Indiv 10 > 4 45 
La Junta, 7,040—Otero 

Atchison, Topeka and Santa 

Fe Railroad Hospital4..... Indus NPAssn % 22 
Mennonite Hospital and 

Sanitarium® ............... GenTb Church 7! 59 «14 167 

Leadville, 4.774—Lake 
St. Vincent Hospital......... Gen Church 16 10 100 
Longmont, 7,406—Boulder 
Longmont Hospitala ....... Gen Indiv 33 Ff 73 
St. Vrain Hospital .......... Gen Indiv 25 12 «6 35 
Loveland, 6,145— Larimer 
Loveland Hospital and 
Gen Indiv 10 5 64 
Montrose, 4,764— Montrose 
St. Luke’s Hospital.......... Gen Indiv 16 8 8 82 
Oak Creek, 1,769—Routt 
Oak Creek Hospital......... Gen Indiv 15 6 3 31 
Ouray, 951—Ouray 
Bates Hospital and Sani- 
Gen Corp 16 32 11 
Pueblo, 52,162—Pueblo 
Colorado State Hospital#4.. Ment State 4,199 4,008 
Corwin Hospitala° .......... Gen NPAssn 206 12 22 21 
Parkview Hospitala©o ...... Gen NPAsen 54 14 2R7 
St. Mary Hospital#4°....... Gen Chureh 165 102 27 460 
Woodcroft Hospital4 ....... N&M Corp 130 
Rocky Ford, 3,494—Otero 
Physicians Hospital ........ Gen NPAssn 10 9 3 14 
Salida, 4,969—Chaffee 
Denver and Rio Grande West- 
ern Railroad Hospital4... Gen NPAssn 82 65 4 «101 
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COLORADO—Continued CONNECTICUT—Continued 
a3 a3 
cf 43 23 Hospitals and Sanatoriums £5 i: 
Hospitals and Sanatoriums z se Ee Es Be Ee 

Spivak, 350—Jefferson i ! 

Sanatorium of the Jewish GenIso City 315 M3 34 193 3,817 A 
of the Hartford Retreatt4N&M NPAssn 270 280 .. B 

TB NPAssn 300 224 si St. Francis Hospital*#ao...Gen Church 492 385 108 1,918 1455; 

Sterling, » | Kent, 1,245—Litehfield 
Good Samaritan Hospital... Gen Chureh 27 16 10 102 830 Kent School Infirmary......Inst NPAssn 2% ae 
St. Benedict Hospital4....... Gen  Chureh 30 6 10 925 Lakeville, 1,800—Litehfield 

“Hotehkiss School Infirmary. Inst NPAssn 36 15 
Ute Mountain Indian Hosp.Gen IA 26 10 4 22 «(369 Manchester, 23 

Mt. San Rafael Hospital4°. Gen Chureh 81 337 «2154 797 Gen NPAssn 100 87 20 434 

Lamme Brothers Hospital.. Gen Part 20 8 2 ll 350 Gen NPAssn 116 88 24 571 

Wheet Ridge, 500—Jeflerson Tuberculosis Sanatorium... TbChil State 296 276 
Evangelical Lutheran Sani- Middletown, 26.495—Middles 1 M 

Woodmen, 400--El Paso Connecticut State Hospital# Ment State 3,155 3,044 .. 

Modern Woodmen of America Middlesex Hospital*4o rar Gen NPAssn 140 99 27 554 3.507 | 

Sanatorium4 .............. TB NPAssn 155 74 . 85 Milford, 11,300—New Haven ‘ a N 

Wray Gen Indiv 15 5 6 6 280 Saw 
t m NPAssn 230 174 50 1,115 6,02) 

Mesa Vista Sanatorium..... TB Part 60 ae 46 Hospital ; Gen Indiv 8 4 - | 

Burlington, 1,280—Kit Carson Grace Hospital*#ao ........Gen NPAssn 230 180 40 1,177 6,000 
_Burlington Hospital ........ Gen Part 8 4 4 65 321 Hospital of St. Raphael*4°Gen Chureh 240 213 40 1,139 7a 

Collbran, 301—Mesa New Haven Hospital*#a0..Gen NPAssn 521 434 50 1.13 ys 
Plateau Valley Congregation Psychiatric Clinic, Yale School ; | 

Gen Church 13 5 5 35215 7 
> Unit of New Haven Hospital 

‘ olorado Springs, 36,789 —E] Paso Sarah Wey Tompkins Me- 

Cragmor Sanatorium ....... TB NPAssn 12 8 530 6 morial Pavilion............. Unit of New Haven Hospital | 

Denver, $22,412—Denver Newington, 5,449—Hartford ¥ 

St. Francis Sanatorium..... TB Chureh 16 New London, 30,456—N L a 
Salvation Army Woman's -ondon, 30,456—New London 
Home and Hospital....... Mat Church 30 98 18 81 118 ome Memorial Hospital....Gen NPAssn 50 34 10) 148 

Englewood, 9,680—Arapahoe Lawrence and Memorial As- P 
Costello Home TB NPAssn 16 8 8 sociated Hospitals*4o ....Gen NPAssn 208 130 40 826 3,73) 

Temple Sanatorium ........ N&M Indiv 20 29 204 Dr. Lena’s Surgical Hospital Surg Indiv 26 | ern | 

Flagler, 506—Kit Carson U. 8. Coast Guard Academy ’ 

Flagler Hospital Gen Indiv 10 5 4 52 997 Hospitala Inst USPHS 30 6 0 

Golden, 3,175—Jefferson New Milford, 3,000—Litehfield 
Hospital-State Industrial _New Milford Hospital.......Gen NPAssn 30 10 6 71 300 

Sehool for Boys............ Inst State 25 7 see | Newtown, 603—Fairfield 

Grand Junetion, 12,479—Mesa _Fairfield State Hospital®.... Ment State 2,003 1,362 .. 0... 1,25 

State Home and Training Norwalk, 39,849—Fairfield D 
School for Mental Defee- Norwalk General Hosp.*4°.. Gen NPAssn 173 146 38 1,030 5,417 ) 
MeDe_ State 525s 3312 42 Norwich, 23,652—New London 

Greeley, 15,995—Weld Norwich State Hospital#©... Ment State 2,711 2,414 ... il 
Island Grove Hospital...... InstIso County 67 51 ae Norwich State Tuberculosis F 

Homelake, 225—Rio Grande Sanatorium (Uncas-On- | 
Colorado State Soldiers and State 428 .. Li 

Inst State 35 20 sae William W. Backus Hosp. *40 Gen NPAssn 131 86 29 696 3,193 

Ridge, 207—Jefferson Portland, 2,500—Middlesex M 
State Home and Training Elmerest N&M Indiv 32 

School for Mental Defee- Putnam, 7,77>—Windham | 
MeDe State 325 310 36 Day Kimball Hospital4..... Gen NPAssn_ 60 62 16 294 1,921 M 

Yuma, 1,606—Yuma Rockville, 7,572—Tolland | 

Yuma Community Hospital.Gen NPAssn- 12 No data supplied Rockville City Hospital...... Gen NPAssn- 35 18 6 136 ddl M 
Sharon, 500—Litchfieid 
-..Gen  NPAssn 40 18 12 1% $1 
Shelton, 10,971—F airfield | 
CONNECTICUT Laurel Heights State Tuber- 

culosis Sanatorium*4 ..... TB State $82 368 W 

=. s Southbury, 1,100—New Haven 

a2 & a+ Southbury Training School.. MeDe State 1,500 566 ... 

Ze = ts adle e spital.. 

Bridgeport Hospital*4©° .... Gen NPAssn 326 306 74 1,873 10,176 Woodscourt (Wadsworth 
Englewood Hospital ........ Iso City 116 2838 N&M Indiv 25 6 

TB City 34 6 ecw §=—00 Stafford Springs, 3, 401—Tolland 
St. Vineent’s Hospital*4°,... Gen Chureh 270 263 55 1,541 8,440 Cyril and Julia ©. Johnson E 

Bristol, 30,167—Hart ford Memorial Hospital4 .......Gen NPAssn 40 25 10 182 68 
Bristol Hospital#4 .......... Gen NPAssn 100 101 25 642 4,065 Stamford, 47,988—Fairfield 3 

Canaan, 1,500—Litehfield Dr. Barnes Sanitarium...... N&M Corp 60 __ 

Robert C. Geer Memorial Stamford N&M Corp 150 eee _ 139 M 
.-Gen NPAssn 25 10 7 £55 539 Stamford Hospital*ao  NPAssn 259 158 | 

Cromwell, 2, -pr—~« Tophassee Grange .......... N&M Corp 26 ee. St 
Cromwell Hall .......... .... Nerv Corp 33 ww 90 «Torrington, 26,988—Litehfield 

Danbury, 22,339—Fairfield Charlotte Hungerford Hos- 
Danbury Hospital*4o ......Gen  NPAssn 180 178 30 578 3,243 Pitala Gen NPAssn 133 86 27 3,236 

Derby, 10,287—New Haven Wallingford, 11 425—New Haven 
Griffin Hospital@ .......... NPAssn 88 72 2% 522 2,634 Gaylord Farm Sanatorium+. TB NPAssn 145 137 .. 

Greens Farms, 275—Fairfield Waterbury, 99,314—New Haven vs 
Hall-Brooke Sanitarium ...N&M Corp 75 St. Mary’s Hospital*4o.....Gen Church 320 221 641,392 10,07 

Greenwich, 5,981—Fairfield Waterbury Hospital*4©° ....Gen NPAssn 309 205 60 1,093 
Greenwich Hospitalao ......Gen NPAssn 115 90 20 411 2,652 The Seaside ........... TbChil State 145 142 .. 3% 

St. Luke's Convalescent Westport, 8,258—Fairfield 
ChilConv Church 110 81 ..  ... 888 Westport Sanitarium ........ N&M Corp 100 


Hartford, 166,267—Hartford 


Avery Conyasescent Hospital. Unit of Hartford Hospital 
32 


Cedarcrest Sanatorium ..... TB State 350 
Hartford Hospital*#ao .... Gen NPAssn 716 
Mt. Sinai Hospital4......... Gen NPAssn 54 


610 146 3,061 19,345 
4 6 123 1,739 


Willimantic, 12,101—Windham 
Windham Community Me- 
morial Hospital4 ........ ..Gen NPAssn 78 67 18 264 2,060 
Winsted, 7,674—Litehfield 
Litehfield County Hospital4.Gen NPAssn 64 44122 224 (1,19 
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14,585 


1,057 


6,021 


17 
6,090 
7,608 

1,458 


a 
os 
eS 
Avon, |,000—Hartford 
“ayon Old Farms Infirmary. Inst NPAssn 12 
Bridgeport, 147,121—Fairfield 
Hillside Home and Hospital. Chr = City 300 
Cheshire, 4,852—New Haven 
connecticut Reformatory ... Inst State 28 


Fast Lyme, 3,338—New London — 
ida Thompson Hospital....... Unit of Connecticut 
Women, Niantic 
Greenwich, 5,981—Fairftield 


Municipal Hospital ......... TbIso City 72 
Mansfield Depot, 300—Tolland 
Mansfield State Training School 
and Hospital .............. MeDe State 1,266 
Meriden, 39,494—New Haven 
Connecticut Sehool for BoysInst State 30 
New Canaan, 2,372—Fairfleld 
“Silver Hill Foundation...... Nery Corp 25 
New Haven, 160,605—New Haven 
Jewish Home for the Aged. Inst NPAssn 9% 
Yale Infirmary ..... eeoesees InSt NPAssn 30 
Niantic, 1,312—New London 
Connecticut State Farm for 
WOMER Inst State 75 
Rocky Hill, 1,000—Hartford 
State Veterans Hospital..... Inst State 284 
Waterbury, 99,314—New Haven 
Connectieut Children’s Hosp. MeDe Indiv 125 
West Hartford, 33,776—Hartford 
St. Agnes Mat Church 9 
West Haven, 30,021—New Haven 
West Haven Convalescent 
Home ...... Cony Indiv 22 
West Suffield, 700—Hartford 
Travelers Rest House........ Conv NPAssn 40 
Wethersfield, 9,644—Hartford 
Connecticut State Prison 
Hosptial Bh ate 30 
Woodmont, 748—New Haven 
Woodmont Hall ............Conv Indiv 12 
DELAWARE 
as 
og 
Hospitals and Sanatoriums 8 
ez & 
Dover, 5,517—Kent 
Kent General Hospital4.....Gen NPAssn 60 
Farnhurst, 500—New Castle 
Delaware State Hospitai#4° Ment State 1,247 
Fort Dupont (Delaware City P.O.), New Castle 
Station Hospital ............ Gen Army 46 
Lewes, 2,246—Sussex 
Beebe Hospitalao ........... Gen NPAssn_ 104 
Marshallton, 1,500—New Castle 
Brandywine Sanatorium .... TB State 160 
Edgewood Sanatorium ...... TB State 40 
Middletown, 1,529—New Castle 
Maternity Home ............ Mat Indiv 20 
Milford, 4,214—Sussex 
Miitord Memorial Hospital°©. Gen NPAssn_ 100 


Siuyrna, 1,870—Kent 
Delaware State Welfare 
Home Hospital .......... InstGenStateCo 111 
Wilnington, 112,504—New Castle 
Alfred I. duPont Institute of 
The Nemours Founda- 


enh OrthChil NPAssn = 85 
Delaware Hospital*4o ...... Ge NPAssn 347 


n 
Doris Memorial Hospital...... Unit of Wilmington 
Gross Private Hospital...... Gen Corp 15 


Memorial Hospital*#ao .... Gen NPAssn 210 
St. Francis Hospital*4°.... Gen Church = 105 
Wilmington General 

Gen NPAssn_ 170 


Related Institutions 
Marshallton, 1,500—New Castle 
Sunnybrook Cottage .......TbChil NPAssn 22 
Stockley, 68S—Sussex 
Delaware Colony ............ MeDe State 503 
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ew. z 

2 os 

Washington, 663,091 
Central Dispensary and Emer- 

gency Hospitale#a .......G NPAssn 280 


en 

Children’s Hospital#a® ..... Chil 
Columbia Hospital for 
Women and Lying-In 

GynMat NPAssn 127 


NPAssn 210 


22 3; 
= 55 35 
2 ZR te 
os 


ove 157 
1,150. eve 186 
« 300 
148 
6 .. 19 
7 
60 68 57 
107 - 1,603 
112 eee 
2 6 75 75 
eco 22 
63 
24 
Sa & 
> e s8 
<6 
387 10 204 1,367 
1,198 2 
367 
9 127 1,455 
M4. 129 
45 
8 10 43 80 
54.18 260 2,172 
«8 60 1,066 
170 53 455,452 
General Hospital 
7 6 63 261 
128 48 684 4,673 
67 35 382 1,963 
117: 48 «(1,228 4,388 
see 14 
459 .. ooo 31 
22 8 i2 
8s 
459 2 43 
(sce 
113 90 2,526 4,204 
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Hospitals and Sanatoriums A> = ES 

District of Columbia Reforma- 

tory Hospital (Lorton, 

Doctors Hospital@a ........ Gen Corp 20 1% 1,205 
Eastern Dispensary and 

Casualty Hospital ........ Gen NPAssn 12 23 
Episcopal Eye, Ear and Throa 

Freedmen’s Hospital®#4o. Gen USPHS @2 os 1,271 
Gallinger Municipal Hos- 

Gen City 1,006 735 2418 

TB City 326 
Garfield Memorial Hosp.*#4° Gen NPAssn S39 2.495 
Georgetown University Hos- 

George Washington University 

Gen NPAsen 74 22 
National Homeopathic Hos- 

Gen NPAssn 60 18 3875 
Providence Gen Chureh 275 237 Ww 1,850 
St. Elizabeths Hospital (#40 Gen USPHS 454 422 2 2 

(#42 Ment USPHS 6.584 

Sibley Memorial Hosp.*#40, Gen Church 233 200 216 
Tuberculosis Sanatorium+4 

(Glenn Dale Sanatorium, 

Glenn Dale, Md. P.O.)..... TR City 6-6 OM... 
U. S. Naval Hospital*a..... Gen Navy 205 
U. 8. Soldiers’ Home Hosp.4 InstGen Fed 406 200... 
Veterans Admin. Facility#4.. Gen Vet 327 02. 
Walter Reed General Hos- 

Gen Army 1,400 1,055 21 170 
Washington Sanitarium and 

Hospital*#4o ............... Gen Church 188 157 22 

Related Institutions 
Washington, 663,091 
District Training School 

(Laurel, Md. P.O.)......... MeDe City 720 i 4 
Florence Crittenton Home.. Mat NPAssn 50 49 
Home for the Aged and 

Inst City 150 190 .. 
Kendall House Sanitarium.. Cony Indiv 22 oe 
National Training School for 

Boys Hospital ......... Inst Fed 50 ss 
Washington Home for In- 

curables ..... Incur NPAssn 185 

FLORIDA 
25 
Hospitals and Sanatoriums 22 EF 
BA O85 <0 
Arcadia, 4,055—DeSoto 
Areadia General Hospital... Gen Corp 26 10 3 187 
Bartow, 6,158—Polk 
Bartow General Hospital.... Gen City 5 6 3 75 
Polk County Hospital ...... Gen County wo 51 3 — 
Bay Pines, —Pinellas 
Veterans Admin. Facility4... Gen Vet 444 401... ° 
Bradenton, 7,444—Manatee 
Bradenton General Hospital. Gen Part 18 ae 55 
Century, 2,000—Escambia 
Turberville Hospitala ...... Gen NPAssn 35 5 «64 48 
Chattahoochee, 3,000—Gadsden 
Florida State Hospitalao.... Ment State 5,050 4,823 ., en 
Clearwater, 10,136—Pinellas 
Morton F. Plant Hospital4. Gen NPAssn 50 18 10 103 
Coral Gables, 8,294—Dade 
University Hospital ........ Gen Corp 35 2 16 200 
Dade City, 2,561—Pasco 
Jackson Memorial Hospital. Gen County 20 & 3 35 
Daytona Beach, 22,584— Volusia 
Halifax District Hospital4.. Gen NPAssn 145 1 35 77 
De Funiak Springs, 2,570—Walton 
Lakeside Clinie ............. Gen Indiv 10 7 190 
De Land, 7,641—Volusia 
De Land Memorial Hospital. Gen NPAssn = 20 s w 
Dunedin, 1,758— Pinellas 
Mease Hospital .............. Gen NPAssn 24 8 4 44 
Eustis, 2,930—Lake 
Lake County Medical Center Gen NPAssn 63 30 10 «#4149 
Fort Barrancas, 750—Escambia 
Station Hospital ............ Gen Army w”) O4 
Fort Lauderdale, 17,996—Broward 
Broward Genera! Hospital... Gen City 55 32 10 212 
Fort Myers, 10,604— Lee 
Jones-Walker Hospital........ Unit of Lee Memorial Hospital 
Lee Memorial Hospital...... Gen NPAssn 24 17,4) O44 
Fort Pierce, 8,040—St. Lucie 
Fort Pierce Memorial Hosp. Gen NPAssn 40 2 7 1238 
Gainesville, 13,757—Alachua 
Alachua County Hospital4. Gen County 6 422 10 320 
University of Florida In- 
Hollywood, 6,239— Broward 
Hollywood Hospital ....... . Gen Corp 28 4 66 «190 
Jacksonville, 173,065—Duval 
Brewster Hospitalao ........ Gen Chureh 80 57 15 391 
Duval County Hospital*#4..Gen County 25 177 15 698 
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2,339 
1,075 
1,200 
1,786 
262 


118 
194) Numper 13 
| 
ae 
i | 
| 
|_| 
2.412 
634 7,790 
ine on 5,408 
State Farm for 6.286 
7) 5,435 
314 16,185 
| 
282 | 
311 6,224 
761 
3,07 
1,524 
= 
1,2 
= 
570 
177 
4,085 
| 
| S407 
9,940 
130 
2,001 
1” 
oo 
04 
2,108 
370 
300 
1,255 | 
5,417 
| a> 
| 
$59 | 
3,193 Oss 
201 660 
| 1,140 
1,221 
| 
615 
267 
687 
115 = 
139 | 
5,577 
| 
1,060 
3236 | 1,752 
1,849 
),607 
7207 
35 79 
205 1,859 
1,166 
987 
39 
1,695 
4,220 


1080 REGISTERED 
FLORIDA—Continued 
£3 
£ 3 or ~ 
Ce £8 ee 
Hazelhurst Sanatorium .... TB NPAssn 21 26 
Negro Tuberculosis Hospital TB CyCo 50 50 126 
Dr. Randolph's Sanitarium. N&M Indiv 8 3 i 14 
Riverside Hospital#4o ...... Gen NPAssn 50 32 10 129 1,495 
St. Luke’s Hospital*4°..... Gen NPAssn_ 182 132 25 1,214 5,921 
St. Vineent’s Hospital*4°.. Gen Church 220 221 50 1,307 7,295 
Key West, 12,927—Monroe 
U, S. Marine Hospital4...... Gen USPHS 65 48 1 903 
Kissimmee, 3,225—Osceola 
Osceola Hospital ........... Gen Indiv 40 177 ~=«66 52 1,046 
Lake City, 5,836—Columbia 
Lake Shore Hospital......... Gen City 35 10 6 127 910 
Veterans Admin. Facility4.. Gen Vet 368 288 .. ace ee 
Lakeland, 22,068—Polk 
Morrell Memorial Hospital.. Gen City 84 44 16 305 1,665 
Lake Wales, 5,024—Polk 
Lake Wales Hospital........ Gen NPAssn 25 6 7 5 86. 338 
Leesburg, 4,687—Lake 
Theresa Holland Hospital... Gen Indiv 40 16 58616 
Manatee, 3,595— Manatee 
Manatee County Hospital... GenTb County 65 $8 
Riverside Hospitai: ......... Gen Indiv 20 ll 3 49 «497 
Marianna, 5,079—J ackson 
Doctor’s Hospital ........... Gen Part 16 5 4 30.0 315 
Melbourne, 2,622— Brevard 
Brevard Hospital ........... Gen City 25 10 5 56 =: 369 
Miami, 172,172—Dade 
Christian Hospital .......... Gen NPAssn 40 10 6 4132 464 
Dade County Hospital4..... Gen County 127 88 20 544 3,121 
James M. Jackson Memorial 
Hospital*#ao_ ............. Gen City 426 342 50 1,705 14,478 
TB City 49 .. 193 
N&M NPAssn « 453 
Miami Riverside Hospital... Gen Indiv 44 20 10 200 670 
National Children’s Cardiac 
ChilCard NPAssn 24 24 
Sun-Ray Park Health Resort N&M Corp 75 9800 
Victoria Hospital .......... Gen Indiv 75 44 22 561 2,205 
Miami Beach, 28,012—Dade 
Miami Beach Hospital....... Gen Corp 55 20 «6 22 1,021 
St. Francis Hospital4....... Gen Chureh = 15 89 12 334 3,338 
Miami Springs, 898—Dade 
Miami-Battle Creek Sani- 
Ocala, 8,986— Marion 
Munroe Memorial Hospital.. Gen CyCo 85 30 10 182 1,288 
Orlando, 36,736—Orange 
Florida Sanitarium and 
Gen Chureh_— 130 70 10 208 2,255 
Florida State Tuberculosis 
TB State 400 388 .. 306 


Orange General Hospital4°. Gen NPAssn_ 170 118 22 409 4,041 
Palatka, 7,140—Putnam 


Glendale Hospital ........... Gen Indiv 20 9 4 86 «6597 

Mary Lawson Sanatorium.. Gen Indiv 50 1 69 244 
Panama City, 11,610—Bay 

Lisenby .........+- Gen Indiv 25 10 6 90 570 

Panama City Hospital...... Gen NPAssn 13 5 5 10 73 
Pensacola, 37,449—Escambia 

Escambia County Tuberculosis 

Pensacola Hospitala° ...... Gen Chureh = 165 104 25 731 4,635 
U. S. Naval Hospital*4..... Gen Navy 142 


Quiney, 3,888—Gadsden 

Gadsden County Hospital... Gen NPAssn 35 12 4 67 3645 
St. Augustine, 12,090—St. Johns 

East Coast Hospital4....... Gen NPAssn 55 44 5 £122 1,397 

Flagler Hospital@ ........... Gen NPAssn 66 29 8 #4154 928 
St. Petersburg, 60,812—Pinellas 

American Legion Hospital for 


Crippled Children ......... Orth NPAssn- 35 
Merey Hospital ............. Gen City 46 2 4 14 = 908 
Mound Park Hospital®...... Gen City 192 101 16 407 5,794 
St. Anthony’s Hospital...... Gen Chureh 100 45 15 153 1,765 
St. Anthony’s Villa............ Unit of St. Anthony's Hospital 


Sanford, 10,217—Seminole 
Fernald-Laughton Memorial 


Gen NPAssn 22 10 6 92 606 
Sarasota, 11,141—Sarasota 
Joseph Halton Hospital.... Gen Indiv 20 10 650 
Sarasota Hospital .......... Gen City 50 20 10 177 «1,233 
Sebring, 3,155—Highlands 
Sebring General Hospital... Gen Indiv 30 28 426 
Weems Gen Indiv 16 7 3 97 
Stuart, 2,438—Martin 
Martin County Hospital.... Gen NPAssn 29 122 8 34 = 408 
Tallahassee, 16,240—Leon 
Johnston's Sanitarium ..... Gen Indiv 31 20 7 26 851 
Tampa, 108,391—Hillsborough 
Centro Asturiano Hospital. Gen NPAssn 65 39:=«C«*8 170 1,049 
(lara Frye Tampa Municipal 
Negro Hospital@ .......... Gen City 72 34 8 154 2,499 
Hillsborough County Home 
InstGen County 248 207 «9 427 2,445 
St. Joseph’s Hospital4...... Gen Chureh 63 45 15 398 2,138 
Tampa Municipal Hospitala° Gen City 289 168 29 920 7,434 
Umatilla, 1,149— Lake 
Harry-Anna Crippled Chil- 
Vero Beach, 3,050—Indian River 
Indian River Hospital...... Gen Indiv 21 6 5 42 «6343 
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° 

Hospitals and Sanatoriums 2 

West Palm Beach, 33,693—Palm Beach 

Good Samaritan Hospitala©° Gen NPAssn 117 

Pine Ridge Hospital......... Gen NPAssn 35 

St. Mary’s Hospital.......... Gen Church 100 
Winter Haven, 6,199—Polk 

Winter Haven Hospital..... Gen NPAssn 25 


Related Institutions 
Daytona Beach, 22,584—Volusia 


Ownership 
or Control 


Daytona Beach Sanitarium.. Gen Indiv 10 
Fort Lauderdale, 17,996—Broward 

Provident Hospital! ......... Gen NPAssn 22 
Gainesville, 13,757—Alachua 

Florida Farm Colony...... - MeDe State 577 
Jacksonville, 173,065—Duval 

Dr. Miller’s Sanitarium...... Drug Indiv 20 
Largo, 1,031—Pinellas 

Pinellas County Home...... InstTb County 110 
Miami, 172,172—Dade 

Edgewater Hospital ........ Gen Indiv 35 


Raiford, 472—Union 
Florida State Farm Hosp... Inst State 85 
St. Petersburg, 60,812—Pinellas 
Earle Restorium ............ Conv Indiv 40 
Florence Crittenton Home.. Mat NPAssn- 28 
Tallahassee, 16,240—Leon 
Florida Agricultural and 
Mechancial College Hosp.° InstGen State 43 
West Palm Beach, 33,693—Palm Beach 
Palm Beach County Tuber- 
culosis Sanatorium for 
TB NPAssn_ 12 


GEORGIA 


Ownership 
or Control 


Se 
Hospitals and Sanatoriums 
cg 


Albany, 19,055—Dougherty 
Phoebe Putney Memorial 
Gen NPAssn 56 
Alto, 217—Habersham 
State Tuberculosis Sana- 
Americus, 9,281—Sumter 
Americus and Sumter 
County Hospital .......... Gen NPAssn 35 
Athens, 20,650—Clarke 
Athens General Hospital4... Gen County 80 
St. Mary’s Hospital4........ Gen Chureh 68 
Atlanta, 302,288—Fulton 
Albert Steiner Clinic for Cancer 


and Allied Diseases*4,...... Cancer City 30 
Battle Hill Sanatorium..... TB City 256 
Blackman Sanatorium ..... Gen Indiv 25 
Crawford W. Long Memorial 

............... Gen NPAssn- 205 
Georgia Baptist Hospital*4° Gen Chureh 164 
Grady Hospital*#a©o ........ Gen City 618 


Grady Hospital, Emory Uni- 


versity Division............. Unit of Grady Hospital 


Henrietta Egleston Hospital 

for Children#4© ........... Chil NPAssn 44 
Jesse Parker Williams Hosp. Gen NPAssn- 330 
Joseph B. Whitehead Me- 


morial Hospital ........... Inst State 26 
Piedmont Hospital*#ao ..... Gen NPAssn 132 
Ponce de Leon Eye, Ear and 

Throat Infirmary ......... ENT Indiv 25 


St. Joseph Infirmary*?4°... Gen Chureh = 130 
U. S. Penitentiary Hospital4 Inst USPHS 148 


Veterans Admin. Facility4.. Gen Vet 312 
William A. Harris Memorial 
Gen Indiv 28 
Augusta, 65,919—Richmond 
University Hospital*#4© .... Gen City 300 
Veterans Admin. Facility4.. Ment Vet 1,061 


Bainbridge, 6,352—-Decatur 


Bainbridge Hospital ......... Gen Indiv 32 

Riverside Hospital .......... Gen Part 25 
Barwick, 409—Brooks 

Sanchez Private Sanitarium Gen Indiv 4 
Brunswick, 15,035—Glynn 

Brunswick City Hospital.... Gen City 60 
Butler, 1,0983—Taylor 

Montgomery Hospital ...... Gen Indiv 18 
Cairo, 4,653—Grady 

Cairo Hospital ............. Gen Indiv 25 
Calhoun, 2,955—Gordon 

Johnston-Hall Hospital .... Gen Indiv 25 
Canton, 2,651—Cherokee 

Cokers’ Hospital ............ Gen Corp 35 
Cedartown, 9,025— Polk 

Cedartown Hospital ........ Gen Indiv 12 

Hall-Chaudron Hospital .... Gen Indiv 8 

Whitely Hospital ............ Gen Indiv 10 
Columbus, 53,280— Muscogee 

Columbus City Hospital*4° Gen City 250 
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Bassinets 
Number of 
Admis 


ou 


a 


Average 
Census ¢ 
Bassinets 
Number of 
Births 
sions + 


Admis- 


\ller 
Jasper 
Rop 
Jesup, 
Coly 
La Gri 


St. 
Mariet 
Mari 
Metter 
Kenr 
Milled, 
\ller 
Bald 
Mille 


Monte 
Mac 
Rive 


Jour. A.M 4 
Marcu 28, 
| 
| 
| Hosp 
Cuthh 
Patt 
76 316 99 Dalto 
| 25 | 36 Han 
271 14 
| scot 
| 20 CT 
| honal 
Doug! 
9 19 Dou; 
| 0 5 
| ol 
| 565 Hick 
| Hie 
Fast 
| 
| ole 
rinert 
| % 
For 
Fort I 
| ee in Stat 
= 6 6 Fort } 
| Stat 
Fort ¢ 
| 3 2 16 Stat 
Fort § 
Stat 
Gaines 
ws Dow 
Hall 
Griffin 
R. I 
me 
R. J 
= Home! 
Hue’ 
Hoseh 
| 38 
| 
city 
Macon 
j 19 5 110 716 Clini 
Mae 
39 «10 110 Mide 
| 45 10 179 1, gle 
ar 
Bix «a @ 
196 45 1,558 10,0). 
486 78 4,064 21,07 
Scot 
M llen, 
Mille 
ce Estab. Mull 
Monro 
Wall 
Nashy 
| Aske 
| | 32 Ovilla, 
289 45 1,220 10,08 Quitm 
1,054 Bro 
Reidsy 
Jelk: 
61 Ro 
60 me 
2 gs 
12 6 s 6 Har 
Me 
95 Royst 
30 10 «232 1,21 Sande 
Raw 
42 9 Savan 
Cent 
| Cha 
7 2 Geor 
Og) 
No data supplit! st 
| Telf 
| 3 4 56 
133 360 Dr, 
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GEORGIA—Continued GEORGIA—Continued 
as a3 
cg £8 si of 
s* Hospitals and Sanatoriums Eo & Hospitals and Sanatoriums 
&5 & <i a ce &s 
cuthbert, §447—Randolph Statesboro, 5,028— Bulloch 
pytterson Hospital@ ....... Gen Indiv 40 17. 4 550758 Bulloch County Hospital...Gen County 
“7 palton, 10,448 Whitfield Van Buren’s Sanitarium.... Gen Indiv 
‘jamilton Memorial Hospital Gen NPAssn 38 20 6 300 1,480 Swainsboro, 3,575— Emanuel 
16,51—De Kalb Franklin] Hospital ......... Gen Indiv 
Sottish Rite Hospital for _ | Thomasville, 12,683—Thomas 
( rippled Children4 ........ Orth NPAssn Oo 3b John D. Archbold Memorial 
nonalsonville, 1,718—Seminole Gen NPAssn 
ponalson ville — ES Gen Part 30 12 6 8&0 Tifton, 5,228—Tift 
Douglas, 5,175—Co ee Tift County Hospital........ Gen County 
Douglas — Gen City 32 10 3 10s 826 Toccoa, 5,494—Stephens 
Publin, 7,814—Laurens Stephens County Hospital... Gen County 
Claxton Sanitarium Gen Corp 55 26 116 1,245 Trion, 3,800—Chattooga 
wi coleman Hospital .......... Gen Indiv 40 25 4 116 Riegel Hospital ............. Gen Indiv 
Hicks Hospital Gen 25 8 2 6 501 Valdosta, 15,595— Lowndes 
Thon Gen ndiv 3 2 38 Frank Bird Hospital........ Gen Indiv 
Fastman, 3,311— Little-Griffith-Owens-Saunders 
ribert County Hospital..... Gen CyCo 10 43 4 Hospital..... 
bury University, 250—De Kalb Warm Springs, 6OS— Meriwether 
University Hosp.*#4° Gen NPAssn 253 19 37 809 6,764 Warm Springs ce 
rort Benning, —Chattahoochee Washington, 3,537—-Wilkes 
station Hospital@ ........... Gen Army 364 191: 12.855 
ashington General Hosp... Gen City 
rort MePherson (Atlanta P.O.), —Fulton 
1 20 Waycross, 16,763—Ware 
station Hospital@ ........... Gen Army 247 31 3,901 
Atlantic Coast Line Hosp.4 Indus NPAssn 
fort Oglethorpe, 800—Catoosa Ware County H 
Station Hospital@ ........... Gen Army 271 25 2,100 
Fort Sereven, —Chatham West Point, 3,591—Troup 
Station Hospital ............ Gen Army 2 1 92 Valley Hospital ............. Gen NPAssn 
Gainesville, 10,2483—Hall 
Downey Hospital ............ Gen Corp 52 31 «6 
Hall County Memorial Hosp.Gen County = 32 1 4 60 «6656 | Atlanta, 302,288— Fulton 
Griffin, 13,222—Spaiding Dwelle’s Infirmary .......... Gen Indiv 
"h. F. Strickland and Son Me- Florence Crittenton Home.. Mat = NPAssn 
morial Hospital@ ......... Gen Indiv 27 5& 1,278 Georgia Sanitarium ......... Gen Indiv 
Our Lady of Perpetual Help 
Hluwkinsville, 3,000—Pulaski F H 
k. J. Taylor Memorial Hosp.Gen NPAssn 43 10 5 33 440 
Homerville, 1,522—Clineh ocial Disease Hospital...... Ven City 
: Huey Hospital .............. Gen Indiv 4 2 87 1,129 | Columbus, 53,280— Muscogee 
8 Hoschton, 364—Jackson Muscogee County Tuberculo- 
7 len Clinie and Hospital....Gen Part 7 
Jasper, 576—Piekens Cordele, 7,929—Crisp 
293 Roper Hospital ............. Gen Indiv 9 6 3 Gf 32 Gillespie Hospital ........... Gen Chureh 
: 2,9083—Wayne Gracewood, 500—Richmond 
city-County Hospitala ..... Gen CyCo @ 6 186 1,573 | 
Clinle Gen Corp 26 20 4 100 1,299 | by 
Macon Hospital®#ao ......... Gen CyCo 24 156 40 813 6,101 Summerville-Trion Hospital. Gen Corp 
1,64 Middle Georgia Hospital... Gen Corp 50 34 13 280 2,082 
1% Oglethorpe Private Infirm- 
St. Luke Hospital .......... Gen NPAssn- 30 10 5 2 210 sie 
Marietta, 8,667—Cobb = 
162 Marietta Hospital .......... Gen Corp 26 14 6 882 as 
310 Metter, 1,823—Candler 
kennedy Memorial Hospital. Gen Part 2 3 2% 55S Hospitals and Sanatoriums =F 
10,018 Milledgeville, 6,773—Baldwin BE O85 
\llen’s Invalid Home....... N&M Indiv 150 431 
Milledgeville State Hospitalo Ment State 8,000 7,779 .. ... 1,741 Senits Memoria: Hospital... Gen 
Se ant 95 Blackfoot, 3,681—Bingham 
Gen Indiv 25 20 4 23 306 
Millen, 2,820—Jenkins State Hospital, South®..... Ment State 
Millen Hospitala ........... Gen Indiv 22 8 4 27 514 | Boise, 26,130—Ada 
\. 194 Mulkey Hospital ............ Gen Indiv 20 7 #5 42 2 St. Alphonsus Hospital4°... Gen Chureh 
, Monroe, 4,168—Walton St. Luke’s Hospitala°....... Gen Chureh 
Walton County Hospital....Gen CyCo 17 Veterans Admin. Facility4..Gen Vet 
400 Montezuma, 2,346—Macon Bonners Ferry, 1,545—Boundary 
Macon County Clinie........ Gen Part 20 6 4 36 400 Bonners Ferry Hospital..... Gen 
Riverside Sanatorium ....... Gen Indiv 16 8 6 61 443 | Burley, 5,320—Cassia 
47) Moultrie, 10,147—Colquitt Cottage Hospital ........... Gen Corp 
278 Vereen Memorial Hospital...Gen NPAssn 50 17 (6 91 1,012 | Caldwell, 7,273—Canyon 
3.49 Nashville, 2,449—Berrien Caldwell Sanitarium ........ Gen Part 
Askew Memorial Hospital...Gen Indiv ll 4 8 82 275 | Coeur d'Alene, 10,049—Kootenai é 
wi Ocilla, 2,124—Irwin Coeur d’Alene Hospital...... Gen NPAssn 
Ocilla Hospital .............. Gen Part 20 8 5 1:0 6122 | Cottonwood, 673—Idaho 
10,306 Quitman, 4,450—Brooks Our Lady of Consolation 
6x Brooks County Hospital.....Gen CyCo 32 4 74 Gen Church 
Reidsville, 805—Tattnall Fort Hall, 100—Bingham 
Gen Indiv 13 8 2 25 «386 Fort Hall Indian Agency 
605 Rome, 26,282—Floyd Gen IA 
Harbin Hospitala .......... Gen Corp 60 38 12 240 2.999 | Gooding, 2,568—Gooding 
40) MeCall Hospital@ ........... Gen Corp 73 46 12) 571 3,895 Gooding County Hospital... Gen NPAssn 
Royston, 1,549—Franklin Grangeville, 1,929—I[daho 
‘rown’s Hospital ........... Gen Indiv 20 General Hospital ............ Gen Corp 
Sandersville, 3,566—W ashington Hailey, 1,4453—Blaine 
ag Rawlings Sanitarium ........ Gen NPAssn_— 68 30 #7 97 1,215 Hailey Clinical Hospital.... Gen Indiv 
“eVannah, 95,996—Chatham Idaho Falls, 15,024— Bonneville 
sa ‘entral of Georgia Railway Idaho Falls Latter-Day 
Indus NPAssn 68 47 ..  ... 2,266 Saints’ Hospitalao ........ Gen  Chureh 
Charity Hospital ........... Gen NPAssn_ 65 60 14 329 2,841 Kellogg, 4,235—Shoshone 
: ‘eorgia Infirmary .......... Gen NPAssn 60 71 11 353 2,758 Wardner Hospital .......... Gen Part 
plied Uglethorpe Sanatorium ..... Gen Indiv 50 | Lapwai, 426—Nez Perce 
St. Joseph Hospitalao...... Gen Church 8 15 404 2,877 Fort Lapwai Sanatorium4.. TB IA 
7 Telfair Hospital ............ Gen NPAssn 65 65 20 549 2.673 | Lewiston, 10.548—Nez Perce 
U. 8. Marine Hospital4...... Gen USPHS 150 157 .. St. Joseph’s Hospitala°..... Gen = Chureh 
Varren A. Candler Hosp.o..Gen 86 71 14 369 2,744 White Hospital ............. Gen NPAssn 
‘“¥rna, 1,440—Cobb Malad City, 2,731—Oneida 
6,08 Dr. Brawner’s Sanitarium... N&M_ Indiv 40 30 .. wa Oneida Hospital ............ Gen County 


Key to symbols and abbreviations is on page 107! 
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& 
12 6 
65 
2 
sv 2 
2 67 
6 
21 
21 


No data supplied 
1 3 


su 
6 2 
5 
12 «68 
67 
119 
97 
134 
8 8 
64 
s 8 
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12 4 
8 8 
6 6 
6 
S439 
lll 
80 20 
2 4 
9 7 
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Acimi« 
sions? 


1,282 
1400 
dus 


ue 118 
= 
= 
Ss7 
17 
251 
195 
kis 
1357 «1,280 
327 2,852 
val 
16 vt 
“4 
7 
ove 
ese 4 
eee 
16 
17s 
20 204 
ar 
721 
ose 212 
2,560 
563 5,357 
ooo A218 
286 
AS 
461 
4 Oo 
62 
387 
54288 
Me 
829 3,713 
154 1,352 
176 
375 (2,101 
405 
14 4 
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OS & <6 a 
Moscow, 6,014—Latah 
Gritman Memorial Hospital. Gen NPAssn 27 19 12 199 &887 
University of Idaho In- 
Nampa, 12,140—-Canyon 
Merey Hospitalao ........... Gen Church 75 43 15 204 1,621 
Nazarene Missionary Sani- 
tarium and Institute 
(Samaritan Hospital Di- 
Gen Church 6 101 944 
Orofino, 1,602—Clearwater 
Orofino Hospital ............ Gen Part 38 21 #4 71 600 
State Hospital, North....... Ment State 429 380 .. nae 106 
Pocatello, 18,133— Bannock 
Pocatello General Hospitala° Gen CyCo 75 53 16 304 2,182 
St. Anthony Merey Hosp.4° Gen Church 100 37 20) «1,581 
Potlatch, 800—Latah 
Potlatch Hospital ........... Gen Part 20 - 44 «343 
Preston, 4,256—Franklin 
General Memorial Hospital... Gen NPAssn 17 9 464 
Rexburg, 3,437— Madison 
Harlo B. Rigby Hospital.... Gen Indiv 8 6 76 
Rupert, 3,167—Minidoka 
Rupert General Hospital.... Gen Indiv 15 6 $3 49 328 
St. Maries, 2,254— Benewah 
St. Maries Hospital......... Gen Part 25 12 3 370421 
Sandpoint, 4,356—Bonner 
Community Hospital ...... Gen NP Assn 25 66 60 
Graham Hospital ........... Gen Indiv 15 8 4 103 365 
Soda Springs, 1,087—Caribou 
Caribou County Hospital... Gen County 36 ws 49 950 
Twin Falls, 11,851—Twin Falls 
Twin Falls County General 
| eee Gen County 85 87 28 673 3,065 
Wallace, 3,839—Shoshone 
Providence Hospital4 ...... Gen Chureh i) 28 12 203 1,186 
Wallace Hospital ............ Gen Part 40 No data supplied 
Wendell, 1,001—Gooding 
St. Valentine’s Hospital.... Gen Chureh 25 mb 9 102 615 
Related Institutions 
Boise, 26,130—Ada 
Salvation Army Women’s 
Home and Hospital........ Mat Church 21 19 17 198 243 
Nampa, 12,149—Canyon 
State School and Colony... MeDe State 41 
Priest River, 1,056—Bonner 
Priest River Hospital....... Gen Indiv 10 S § 11 89 
ILLINOIS 
~ 
43 8 Se a+ 
Aledo, 2,503— Mercer 
Stites-Conway Hospital...... Gen Part 4 6 4 91 432 
Alton, 31,255—Madison 
Alton Memorial Hospital4°. Gen Chureh 90 9 15 636 3,531 
Alton State Hospital........ Ment State 1283 1,70 .. 625 
St. Anthony’s Infirmary and 
Gen Chureh 75 60... 1350 
St. Joseph’s Hospital*4°... Gen Chureh 125 4,687 
Amboy, 1,986—Lee 
Amboy Public Hospital..... Gen NPAssn 13 10 4 55 250 
Anna, 4,092—Union 
Anna State Hospital........ Ment State 2,324 2,295 .. aes 837 
Hale-Willard Memorial Hosp. Gen City 16 9 4 70 3348 
Aurora, 47,170—Kane 
Copley Hospitala° .......... Gen NPAssn_ 100 101 20 499 3,803 
Kane County Springbrook 
TB County 81 7 
Merceyville Sanitarium ...... N&M Chureh 150 145... 284 
St. Charles Hospital4°..... Gen Chureh = 120 90 25 451 2,890 
St. Joseph Mercy Hospital4° Gen Chureh = 125 130 «6450 (38,551 
Avon, 803—Fulton 
Saunders Hospital .......... Gen NPAssn 2 6 4 73 «170 
Batavia, 5,101—Kane 
Bellevue Place Sanitarium... N&M Corp 40 27 17 
Fox River Sanitarium...... TB NPAssn 85 52 78 
Belleville, 28,405—St. Clair 
St. Elizabeth’s Hospital..... Gen Church — 106 85 24 587 2,871 
Belvidere, 8,094— Boone 
Highland Hospital ..:...... Gen NPAssn 30 19 10 139 776 
St. Joseph’s Hospital........ Gen Chureh 25 17 9 #4138 796 
Benton, 7,372— Franklin 
Moore Hospital ............. Gen Indiv 25 123 «(1 37 5593 
Berwyn, 48,451— Cook 
Berwyn Hospital Sculasatan ete Gen NPAssn 84 70 22 761 3,660 
Bloomington, 32,868— Me Lean 
Mennonite Hospitalo enaeeein Gen Chureh 68 62 15 458 2,185 
St. Joseph’s Hospital©...... Gen Church 203) 140 22 499 3,820 
Blue Island, 16,688—Cook 
St. Francis Hospital#4...... Gen Chureh 85 6 15 726 2,928 
Breese, 2,206—Clinton 
St. Joseph Hospital......... Gen Chureh 40 21 9 190 763 
Bushnell, 2,906—MeDonough 
Elmgrove Sanatorium ...... TB County 36 56 


A 
MARCH 28, 


ILLINOIS—Continued 
cs 
Hospitals and Sanatoriums 25 se 
Cairo, 14,407—Alexander 
Alexander County Tubercu- 
losis Sanatorium .......... TB County 100 16 
St. Mary’s Infirmary4°..... Gen Church 100 3120 266 
Canton, 11,577—Fulton 
Graham Hospitalo ......... Gen NPAssn 65 58 20 463 
Carbondale, 8,550—Jackson 
Holden Hospital ........... Gen Church 78 30 12) «(128 1% 
Carlinville, 4,965—Macoupin 
Macoupin Hospital ......... Gen Indiv 26 21 6 #13 © 
Centralia, 16,343— Marion 
St. Mary’s Hospital......... Gen Chureh 70 62 15 609 33% 
Champaign, 25,302—Champaign 
Burnham City Hospitala°.. Gen City 136 80 24 525 33% 
Charleston, 8,197—Coles 
M. A. Montgomery Memorial 
Gen NPAssn 24 5 46 464 
Oakwood Hospital .......... Gen Indiv 20 6 3 32 om 
Chester, 5,110— Randolph 
Chester Hospital ........... Gen NPAssn 12 6 3 3 Oy 


Chicago, 3,396,808—C ook 

Albert Merritt Billings Hosp.. Unit of University of Chicago Clinics 
Alexian Brothers Hosp.*4°.Gen  Chureh 273 218 
American Hospital*4° ...... Gen NPAssn 175 89 19 309 
Augustana Hospital*#a°.... Gen Chureh 275 192 2% 672 61% 
Belmont Community Hosp.* Gen NPAssn 100 61 25 505 28% 
Bethany Home Hospital.... Gen Church im 
Bethany Sanitarium and Hos- 


Gen Chureh 51 32 23 322 1,600 
Bobs Roberts Memorial Hos- 

pital for Children........... Unit of University of Chicago Clinies 
Burrows Hospital .......... Gen Indiv 40 9 6 39g 
Chieago Eye, Ear, Nose and 

Throat Hospital .......... ENT Corp 45 
Chicago Fresh Air Hospital TB NPAssn 39 _ ae 


Chicago Lying-in Hospital 

of the University of Chi- 

Unit of University of Chicago Clinics 
Chicago Memorial Hosp.*4. Gen NPAssn- 65 20 324 2,649 
Chicago State Hospital#4... Ment State 4,472 4,562 .. 
Children’s Memorial Hos- 


City of Chicago Tuber- 

culosis Sanitarium*#4® .... TB City 4200 .. ... 2 
Columbus Hospital*4°© ..... Gen Church 152 119 18 487 4,507 
Cook County Children’s Hos- 

Unit of Cook County Hospital 


Cook County Hospital*#4° Gen County 3,300 2,965 225 5,032 
Cook County Psychopathic 

Unit of Cook County Hospital 
Fdgewater Hospital*a Gen NPAssn 135 123 30 
Englewood Hospital*4© .... Gen NPAssn 140 102 30) 4,333 
Evangelical Hospital*4° .... Gen Church 180 188 60 1,998 §,12s 


Franklin Boulevard Hosp.o.Gen Corp 60 42 16 34) 215 
Garfield Park Community 

Gen NPAssn 150 102 32 S31 4,708 
Grant Hospital*#ao ........ Gen NPAssn 232 191 45 1,021 6,84 
Henrotin Hospital*4©o ...... Gen NPAssn 100 71 20 337 3,06 
Holy Cross Hospital*4...... Gen Chureh = 125 101 36 1,090 4,923 
Home for Destitute Crippled 

Unit of University of Chicago Clinies 
Hospitai of St. Anthony de 

Gen Chureh =196 173 42 1,405 6,332 


Illinois Central Hospital*4.. Gen NPAssn 230 168 40 885 5,368 
Illinois Eye and Ear In- 

Illinois Masonie Hospital*4° Gen NPAssn_ 159 116 30 4,00 
Illinois Neuropsychiatrie In- 

Ment State 150 Estab. 141 

Unit of Research and Edueational Hosp. 
Illinois Surgical Institute for 


Unit of Research and Hosp. 
Jackson Park Hospital*4©..Gen Corp 175 40 3,937 
Kenner Hospital ............ Gen NPAssn 40 6 9 
La Rabida Jackson Park 

Lewis Memorial Maternity = 

Mat Chureh_ 117 57.117 1,838 2,172 
Loretto Hospital*a ........ Gen Chureh 115 89 27 776 3,83 
Lutheran Deaconess Home 


and Hospital*4© .......... Gen Church 176 128 42 1,032 5,80 
Martha Washington Hosp...Gen NPAssn 75 30 15 242 1,000 
Merey Hospital-Loyola Uni- P 

versity Clinies*#4° ....... Gen Chureh 308 218 40 728 7,349 
Michael Reese Hospital*#4°. Gen NPAssn 592 465 71 1,947 15,517 
Misericordia Hospital and 


Home for Infants4........ Mat Chureh 57 § 18 335 30 
Mother Cabrini Memorial 

Gen Chureh 120 94 20 4,172 
Mt. Sinai Hospital*#ao..... Gen NPAssn 180 151 40 1,005 620 
Municipal Contagious Disease on 

Hospital#4© .............. Iso City 498 120... ... 2,302 
North Chicago Hospital..... Gen NPAssn 50 30 14 300 1,680 
Norwegian-Ameriecan Hos- 

Gen NPAssn 170 116 45 1,050 6,8 
Orthopaedic Institute....... Illinois Surgical Institute Cc 
Parkway Sanitarium VI N@M Corp 50 41 .. 


Passavant Memorial Hos- 


Gen NPAssn 220 173 35 
Pinel Sanitarium ........... N&M NPAssn 40 . wae 
Presbyterian Hospital*#4°..Gen  Chureh 378 327 34 1,144 11, 
Provident Hospital*#4° .... Gen NPAssn 147 119 18 67) 38% 


Key to symbols and abbreviations is on page 107! 


F 


Vou 

| 

Ho 

Ri 

Re 

Re 

St 

St 

st 

st 

st 

St 

st 

st 

St 

Si 

™ 

st 

l 

\ 

Chi 

: Cli 

D 

Da! 

L 

\ 

De 

\ 

De 

I 

I 

De: 

Di: 

I 

Do 

\ 

Du 

Du 

] 

Dy 

Ea 

Eg 

Et 

EI 

El 

E 

E 

E 

F 


Admis 
sions 


Youre 118 REGISTERED 
Number 13 
ILLINOIS—Continued 
Hospitals and Sanatoriums Z> s $2 
Pe s= cso 
ee 65 <6 2A 

Ravenswood Hospital*4o° .. Gen NPAssn 158 133 SO 1,215 5,652 
Research and Educational 

Hospitals®*a Gen State 483 363 3 S77 5,604 
Roseland Community Hos- 

pital®hO . Gen NPAssn 101 79 28 697 3,819 
st. Anne’s Hospital*4°...... Gen Church 300 217 60 1,947 8,000 
st. Anthony de Padua Hosp.. See Hospital of St. Anthony de Padua 
st, Bernard’s Hospital*4°,,. Gen Church 200 133 42 880 6,904 
st. Elizabeth Hospital*4°... Gen Church 241 240 66 1,557 8,866 
st. George Hospital ......... Gen Church = 100 ose, 
st. Joseph Hospital*#4°,....Gen  Chureh 225 145 40 931 4,921 
st. Luke’s Hospital*#ao,.... Gen NPAssn 481 383 55 1,067 14,591 
st, Mary of Nazareth Hos- 

Gen Church 264 217 60 1,820 8,864 
st. Vincent’s Infant and 

Maternity Hospital#4© ... MatChChureh 290 181 20 78 «6910 
Sarali Morris Hospital for 

Unit of Michael Reese Hospital 
Shriners Hospital for Crip- 

pled Children#4 ........... Orth NPAssn 60 60 231 
south Chieago Community 

Hospitala Gen NPAssn 86 44.17 518 4,351 
South Shore Hospital*4°... Gen Corp 125 G12 3,007 
Streeter Community Hosp.. Gen NPAssn 20 2 a 
swedish Covenant Hosp.*4° Gen Chureh 171 133 54 1,437 5,475 
Marine Hospital*4.... Gen USPHS 301 198 .. 2,760 
University Hospital*4°,..... Gen NPAssn 100 78 21 348 4,075 
University of Chicago 

Gen NPAssn 526 374 134 3,084 11,554 
Walther Memorial Hosp.*4° Gen Church 160 115 789) «5,767 
Washington Boulevard Hos- 

pital®@© Gen NPAssn 100 63 8 149 2,287 
Wesley Memorial Hosp.*#4,. Gen Church 550 200 35 8319 3,811 
Women and Children’s Hos- 

Gen NPAssn- 55 32 «6659 «2,341 
Woodlawn Hospital*4 ...... Gen NPAssn 125 8 20 421 4,031 
Chieago Heights, 22,461—Cook 
St. James Hospital4........ Gen Church 100 72 2 566 3,825 
Clinton, 6,331—De Witt 
Dr. John Warner Hospital.. Gen City 28 is 4 Dl 866 
Danville, 36,919—Vermilion 
Lake View Hospital®........ Gen NPAssn 146 108 24 374 3,461 
St. Elizabeth Hospital®..... Gen Chureh = 165 8 30 651 3,662 
Vermilion County Tuberculosis 

Dispensary and Hospital... TB County 55 44 111 
Veterans Admin. Facility4.. Ment Vet 1,868 1,688 605 
Decatur. 59,305—Macon 
Decatur and Macon County 

Hospitala© ........ ents .. Gen NPAssn 140 117 25 721 3,952 
Macon County Tuberculosis 

Sanatorium* County 80 63 .. 117 
St. Mary’s Hospital.........Gen Church 180 186 25 487 5,737 
Wabash Employes’ Hospital4Indus NPAssn 75 4. coe =1,158 
De Kalb, 9,146—De Kalb 
De kalb County Tuberculosis 

Sanatorium ............ County 33 49 
De Kalb Public Hospital4... Gen sity 40 26 9 189 878 
St. Mary’s Hospital4........ Gen Church 45 
Des Plaines, 9,518—Cook 
Northwestern Hospital ...... Gen NPAssn 6 5 76 
Dixon, 10,671—Lee 
Dixon Publie Hospitalao....Gen NPAssn_ 60 43 17 428 1,588 
Downey —Lake 
Veterans Admin. Facility4.. Ment Vet 1,475 1,457 .. 48 
Dunning, —Cook 
Chicago State Hospital....... See Chicago 
Du Quoin, 7,515—Perry 
Marshall Browning Hospital Gen NPAssn 47 27 9 199 963 
Dwight, 2,499—Livingston 
Veterans Admin. Facility4..Gen Vet 
East Moline, 12,359—Rock Island 
East Moline State Hospital Ment State 2,226 2,151 .. «se = 794 
East St. Louis, 75,609—St. Clair 
Christian Welfare Hosp.4°..Gen  NPAssn 126 66 24 2,412 
St. Mary’s Hospital*4o,....Gen Church 232 M45 36 747 4,310 
Edwardsville, 8,008—Madison 
Madison County Sana- 

Effingham, 6,180—Effingham 

St. Anthony’s Hospital..... Gen Church 91 73 15 276 1,424 
Eldorado, 4,891—Saline 
Ferrell Hospital ........... .. Gen Indiv 12 6 3 33-262 
Elgin, Ss,333—Kane 
Elgin State Hospital*....... Ment State 4,952 4,964 .. ese 1,962 
Resthaven Sanitarium .. N&M Indiv 85 a —— 
St. Joseph Hospital¢........Gen Church 104 59 20 340 2,276 
Sherman Hospitalao ........Gen NPAssn 125 101 30 554 3,586 
Elmhurst, 15,458—Du Page 
Elmhurst Community Hosp.Gen NPAssn 90 86 20 537 3,134 
Evanston, 65,389—Cook 
Evanston Community Hosp. Gen NPAssn 30 10 5 21 «347 
Evanston Hospital##ao ....Gen  NPAssn 231 182 35 1,022 8,148 
St. Francis Hospital##ao...Gen Church 262 159 50 1,210 7,083 
Evergreen Park, 3,313—Cook 
Littl Company of Mary 
Chureh 175 160 68 1,810 7,384 
Fairbury, 2,300—Livingston 
Fairbury Hospital ..........Gen NPAssn 11 8 5 13 46 
Fort Sheridan, 2,600—Lake 
Station Hospital@ ........... Gen Army 160 149 6 27 3,260 
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Freeport, 22,366—Stephenson 
Deaconess Hospitalao ...... Gen NPAssn 
St. Francis Gen Chureh v2 
Galesburg, 28,876—Knox 
Galesburg Cottage Hosp.4°, Gen NPAssn @& 
St. Mary's Hospital........ . Gen Chureh 100 
Geneseo, 3,824— Henry 
J. C. Hammond City Hosp.4 Gen City 23 
Geneva, 4,101—Kane 
Community Hospitalé ...... Gen NPAssn 70 
Granite City, 22,974— Madison 
St. Elizabeth Hospitala°.... Gen Church = 104 
Great Lakes, —Lake 
Naval Gen Navy 280 
Harrisburg, 11,453— Saline 
Harrisburg Hospital ........ Gen Corp 30 
Lightner Hospital ........... Gen Indiv 35 
Harvard, 3,121—MeHenry 
Harvard Community Hosp.. Gen Part 21 
Harvey, 17,878—Cook 
Ingalls Memorial Hospital4. Gen NPAssn 
Herrin, 9,352— Williamson 
Herrin Hospital ............ Gen Indiv i) 
Highland, 3,820— Madison 
St. Joseph’s Hospital....... Gen 6s 
Highland Park, 14,476—Lake 
Highland Park Hospital4... Gen NPAssn 
Hillsboro, 4,514—Montgomery 
Hillsboro Hospital .......... Gen NPAssn 99 
Hines, —Cook 
Veterans Admin. Facility#4.. Gen Vet 1,556 
TB Vet 104 
Hinsdale, 7,336—Du Page 
Hinsaale Sanitarium and 
Gen Chureh 100 
Jacksonville, 19,544—Morgan 
Jacksonville State Hospital. Ment State 3,406 
Morgan County Tuberculosis 
Sanatorium “Oaklawn’”’.... TB County 40 
Norbury Sanatorium4 ...... N&M Corp 125 
Our Saviour’s Hospitala°... Gen Church 75 
Passavant Memorial Hos- 
Gen Church 73 
Joliet, 42,365—Will 
Illinois State Penitentiary 
Inst State 134 
St. Joseph’s Hospitalao,.... Gen Church 230 
Silver Cross Hospitala©..... Gen NPAssn 126 
Will County Tuberculosis 
TB County 100 
Kankakee, 22,241—Kankakee 
Kankakee State Hospital.... Ment State 4,171 
St. Mary Hospitala°©........ Gen Chureh 55 
Kenilworth, 2,985—Cook 
Kenilworth Sanitarium ..... N&M Indiv 50 
Kewanee, 16,901—Henry 
Kewanee Public Hospitala©. Gen NPAssn = 54 
St. Francis Hospital4°..... Gen Chureh 56 
Luke Forest, 6,885— Lake 
Alice. Home Hospital........ Gen NPAssn 45 
Lake Forest Hospital..... .... Unit of Alice Home 
La Salle, 12,812—La Salle 
St. Mary Hospital®.......... Gen Chureh 90 
Libertyville, 3,930— Lake 
Condell Memorial Hospital. Gen NPAssn 25 
Lincoln, 12,752— Logan 
Evangelical Deaconess Hosp° Gen Chureh 55 
St. Clara’s Hospital......... Gen Chureh 60 
Litchfield, 7,048—Montgomery 
St. Francis Hospital........ Gen Church 142 
Mackinaw, 845—Tazewell 
Oak Knoll Sanatorium...... TB County 45 
Macomb, &,764—MeDonough 
Phelps Hospital ............ Gen NPAssn 45 
St. Francis Hospital°®....... Gen Chureh 100 
Manteno, 1,537—Kankakee 
Manteno State Hospital+.... Ment State 6,902 
Mattoon, 15,827—Coles 
Memorial Methodist Hosp... Gen Chureh nO 
Melrose Park, 10,933—Cook 
Westlake Hospital@ ......... Gen NPAssn 56 
Mendota, 4,215— La Salle 
Harris Hospital ............. Gen Part 18 
Metropolis, 6,287—Massac 
Fisher Hospital ............. Gen Indiv 15 
Moline, 34,608—Rock Island 
Lutheran Hospitalao ....... Gen Chureh 125 
Moline Public Hospital*4°.. Gen City 168 
Monmouth, 9,096— Warren 
Monmouth Hospital ........ Gen City 63 
Morris, 6,145—Grundy 
Morris Hospital ............. Gen NPAssn 35 
Moweaqua, 1,366—Shelby 
Moweaqua Hospital ........ Gen Indiv 26 
Murphysboro, 8,976—J ackson 
St. Andrew’s Hospital4...... Gen Chureh 35 
Naperville, 5,272—Du Page 
Edward Sanatorium4 ....... TB NPAssn 99 
Normal, 6,983— McLean 
Brokaw Hospitala©o ........ Gen Chureh 92 
Fairview Sanatorium ....... TB County 57 
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North Riverside (Riverside P.O.), 1,096—Cook 
Municipal Tuberculosis Sani- 
tarium—North Riverside 
TB City 256 
Oak Forest, 825—Cook 
Cook County Infirmary..... Chr County 1,075 
Cook County Tuberculosis 
TB County 504 
Oak Park, 66,015—Cook 
Oak Park Hospital*4©...... Gen Chureh = 


West Suburban Hospital*4° Gen 
Olney, 7,851—Richland 


Olney Sanitarium® .......... Gen 
Oregon, 2,825—Ogle 
Warmolts Clinic ............ Gen 
Ottawa, 16,005— La Salle 
TB 
Ottawa Tuberculosis Sana- 
TB 


Ryburn Memorial Hosp.4°.. Gen 
Pana, 5,966—Christian 

Huber Memoria! Hospital®.. Gen 
Paris, 9,281—Edgar 

Gen 
Paxton, 3,106—Ford 

Paxton Community Hospital Gen 
Pekin, 19,407—T azewell 

Pekin Publie Hospital....... Gen 
Peoria, 105,087— Peoria 


Costeff Sanatorium ......... N&M 


John C. Proctor Hospital®. Gen 
Methodist Hospital of Cen- 


tral Illinois®#ao .......... Gen 
N&M 
Michell Sanitarium .......... N&M 


Peoria Municipal Tuberculo- 
sis Sanitarium#4 .......... 
Peoria State Hospital*#©.... } 
St. Francis Hospital*#4°.... Gen 
Peru, 8,983—La Salle 
Peoples Hospital ............ Gen 
Pontiac, 9,585— Livingston 
Livingston County Sana- 
St. James’ Hospital.......... Gen 
Princeton, 5,224— Bureau 
Julia Rackley Perry Me- 


morial Hospital ........... Gen 

Quincey, 40,460 -Adams 

Blessing Hospital© .......... Gen 

TB 

St. Mary Hospital*4°...... Gen 
Rantoul, 2,367—Champaign 

Station Hospital ............ Gen 
Red Bud, 1,302—Randolph 

St. Clement's Hospital...... Gen 
Robinson, 4,511—Crawford 

Robinson Hospital .......... Gen 


Roek ford, 34,637 


Elmiawn (Wilgus Sanit.).... N&M 


Rockford Hospitalao ....... Gen 
Rocktord Municipal Tubercu- 
losis Sanatorium*?4® ...... TB 


Anthony's Hospital*4°.. Gen 
Swedish-American Hospitala© Gen 


Winnebago County Hospital Genlso 


Rock Island, 42,775—Rock Island 
Rock Island County Tuber- 
culosis Sanatorium ....... TB 
St. Anthony's Hospital#4°.. Gen 
Rosiclare, 1,774—Hardin 


Rosiciare Hospital .......... Gen 
Rushville, 2,480—Schuyler 

Culbertson Hospital ........ Gen 
St. Charles, 5,870— Kane 

Delnor Hospital ............. Gen 
Savanna, 4,792—Carroll 

Savanna City Hospital...... Gen 


Shelbyville, 4,092—Shelby 
Sheiby County Memorial Hos- 
Sparta, 3,064—Randolph 
Sparta Community Hospital Gen 
Springfield, 75,503—Sangamon 


Memorial Hospitala° ....... Gen 
Palmer Sanatorium4 ........ TB 
St. John’s Crippled Children’s 
St. John’s Hospital®......... Gen 
St. John’s Sanitarium....... TboOr 


Spring Valley, 5,010—Bureau 

St. Marguret’s Hospital..... Gen 
Stateville, —Will 

lilinois State Penitentiary 


NPAssn 312 
Corp 75 
Indiv 8 
County 86 


Corp 33 
City 8s 


Church 37 
NPAssn 70 
NPAssn 18 
NPAssn 78 


Indiv 10 
NPAssn 110 


Chureh 200 


Indiv 22 
Indiv 22 
City 89 


State 2,780 
Chureh 350 


NPAssn 50 
County 44 
Chureh 40 
City 58 
NPAssn 110 
County 50 
Chureh 19 
Army 150 
Chureh 12 
Part 18 


Indiv 30 
NPAssn M 


City 124 
Chureh 200 
NPAssn 75 
County 72 


County 76 
Chureh 150 


Indiv 15 
Indiv 27 
NPAssn 30 
City 16 


NPAssn 21 


Indiv 10 
NPAssn 120 
Corp 82 


. John’s Sanitarium 
45 


Pathe 542 
Chureh 270 


Chureh 78 


Chureh 118 


See Joliet 

Sterling, 11,368—Whiteside 

Gen 

Public Hospitala©o .......... Gen 
Streator, 14,950—La Salle 

St. Mary's Hospital.......... Gen 
Sublette, 282-—Lee 

Angear Hospital . 
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Sycamore, 4,702—De Kalb 


Sycamore Municipal Hosp.4.Gen = City 
Taylorville, 8,313—Christian 

St. Vincent Hospital....... - Gen Church 
Tuscola, 2,838—Douglas 

Douglas County Jarman Hos- 

n County 

Urbana, 14,064—Champaign 

Carle Memorial Hospital4... Gen Corp 

Champaign County Hospital Gen County 

Mercy Hospitalo ........... Gen Church 

County 
Vandalia, 5,288—Fayette 

Mark Greer Hospital........ Gen Indiv 
Watseka, 3,744—Lroquois 

Iroquois Hospital ........... Gen NPAssn 
Waukegan, 34,241—Lake 

Lake County General Hosp. Gen County 

Lake County Tuberculosis 

Sanatorium4 .............. TB County 
St. Therese’s Hospital®...... Gen Church 
Victory Memorial Hospital. Gen NPAssn 

White Hall, 3,025—Greene 
White Hall Hospital....... -Gen NPAssn 
Winfield, 567—Du Page 
Winfield Sanatorium ........ TB NPAssn 
Zace Sanatorium ............ TB NPAssn 
Woodstock, 6 ,123—MeHenry_ 
Woodstock Public Hospital. Gen NPAssn 
Zeigler, 3,006—Franklin 
Zeigler Hospital ....... «.e-.. Indus NPAssn 
Related Institutions 
Arrowsmith, 294—McLean 
L. M. Johnson Hospital..... Gen Indiv 
Belleville, 28,405—St. Clair 
St. Clair County Hospital 
.... InstGen County 
Chicago, 3,396,808—Cook 
Beverly Hills Rest Home.... Cony Indiv 
Chicago Home for Convales- 

cent Women and Children. Cony NPAssn 
Chieago Home for Ineurables Incur NPAssn 
House of Correction Hosp... Inst City 
Jones Nursing Home....... . Conv Indiv 
Long’s Convalescent Home... N&M_ Indiv 
Parkway Lodge Convalescent 

Home for Men and Women Conv City 
Salvation Army Booth Me- 

morial Hospital ..........Mat Chureh 
Southside Sanitarium ....... Conv _ Indiv 
Washington and Jane Smith 

Danvers, 705—MecLean 

Willow Bark Hospital....... Aleoh Corp 
Decatur, 59,305—Macon 

City Public Hospital........ Iso City 
Des Plaines, 9,518—Cook 

Forest Sanitarium .......... N&M Indiv 
Dixon, 10,671—Lee 

Dixon State Hospital........ MeDe State 
Evanston, 65,389—Cook 

Broadhurst Nursing Home.. Cony Part 

Grove House for Convales- 

Virginia Hall Nursing Home Conv Part 

Geneva, 4,101—Kane 
State Training —— for 
Inst State 
Godfrey, 300—Madison 
Beverly Farm ........ eeeese MeDe Corp 
Henry, 1,877—Marshall 
Drs. Coggeshall and Dysart 
Lincoln, 12,752—Logan 
Lincoln State School and 
Mattoon, 15 ‘s27—Coles 
Independent Order Odd Fel- 
lows Old Folks omen Hos- 
Menard, 22— Randolph 
Illinois Security Hospital.... Ment State 
Minonk, 1,897— Woodford 
Woodford County Tubercu- 
losis Sanatorium .......... TB County 
Mooseheart, 95—Kane 
Philadelphia Memorial Hos- 
Normal, 6,983—Mec Lean 
Soldiers’ and Sailors’ Chil- 
dren’s School Hospital.... Inst State 
Peoria, 105,087—Peoria 
Florence Crittenton Home..Mat NPAssn 
Pontiac, 9,585—Livingston 
Illinois State Penitentiary 
Inst State 
Quiney, 40,469—Adams 
Quincy Memorial Sanitarium Conv NPAssn 
Rockford, 84,6837—Winnebago 
Children’s Convalescent Home 
and Cottage ..... a<oeeee Orth NPAssn 
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«: Charles, 5,870—Kane 
“inois State Training School 
tor BOVS Inst 
Urbana, 14,064—Champaign 
Mckinley Memorial Hospital Inst 
Wedron, Salle 


st. Joseph's Health Resort.. Conv 


West Chicago, 3,355—Du Page 
country Home for Convales- 
cent Crippeld Children..... Orth 
Wheaton, 7,389-—Du Page 


Mary E. Pogue Sehool...... MeDe 


Winnetka, 12,430—Cook 


North Shore Health Resort.. Conv 


State 27 
State 155 


Church 71 


NPAssn 120 
Indiv 55 


Corp 73 


INDIANA 
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Anderson, 41,572—Madison 
Hoppes Lying-In Hospital.. Mat 
st. John’s Hickey Memorial 


Hospitalao Gen 
Angola, 3,141—Steuben 

Cameron Hospitals ......... Gen 
Argos, 1,190—Marshall 


Auburn, 5,415—De Kalb 

Dr. Bonnell M. Souder Hos- 

pital Gen 

Sanders General Hospital.... Gen 
Batesville, 3,065—Ripley 

Margaret Mary Hospital.... Gen 
Bedford, 12,514—Lawrence 

Dunn Memorial Hospital.... Gen 
Beech Grove, 3,907—Marion 

St. Francis’ Hospital4....... Gen 
Bloomington, 20,870—Monroe 

Bloomington Hospital® .... Gen 
Bluffton, 5,417—Wells 

Clinie Hospital@ ............ Gen 

Wells County Hospital...... Gen 
Clinton, 7,092—Vermillion 

Vermillion County Hospital Gen 
Columbus, 11,738—Bartholomew 

Bartholomew County Hosp. Gen 
Connersville, 12,898—Fayette 

Fayette Memorial Hospital. Gen 
Crawfordsville, 11,089—Montgomery 

Culver Hospital4 ........... Gen 
Crown Point, 4,643—Lake 

James O. Parramore Hosp.4 TB 
Decatur, 5,861—Adams 

Adams County Memorial Hos- 

Gen 

East 54,6837—Lake 

St. Catherine’s Hospital*4° Gen 
Elkhart, 33,434—Elkhart 

Eikhart General Hospital... Gen 
Elwood, 10,9183—Madison 

Merey Hospital Gen 
Evansville, 97,062—Vanderburgh 

Boehne Tuberculosis Hosp.+4 TB 

Evansville State Hospital... Ment 

Protestant Deaconess Hos- 


St. Mary’s Hospitalao....... Gen 
U.S. Marine Hospitala...... Gen 


Welborn-Walker Hospitala©®. Gen 
Fort Benjamin Harrison,—Marion 
Mation Hospital@é ........... Gen 
Fort Wayne, 118,410—Allen 

Irene Byron Sanatorium.... TB 


Lutheran Hospital®ao ...... Gen 
Methodist Hospitalao ...... Gen 
“t. Joseph Hospital*ao..... Gen 


Frankfort, 13,706—Clinton 
Clinton County Hospital.... Gen 
Garrett, 4,285—De Kalb 


Sacred Heart Hospital...... Gen 
Gary, 111,719—Lake 

Lincoln Hospital ............ Gen 
Methodist Hospital*® ...... Gen 
St. John Hospital.......... . Gen 


Greencastle, 4,872—Putnam 

Putnam County Hospital... Gen 

Teensburg, 6,065—Decatur 

Decatur County Memorial 
Gen 


Mount Merey Sanitarium... N&M 
att: Margaret Hospital*a0... Gen 
lortford City, 6,046— Blackford 
8 ‘lackford County Hospital. Gen 
“itington, 13,903—Huntington 
Huntington County Hospital Gen 


Ownership 
or Control 


Corp 13 
Chureh 135 


NPAssn 20 


NPAssn 10 
Indiv 20 
Indiv ll 
Church 40 


NPAssn 25 
Chureh 140 
NPAssn 35 


Corp 3s 
County 24 


County 37 
County 35 
NPAssn 40 
County 57 


County 2s0 


County 40 
Church 280 
NPAssn 75 
Church 45 


County 150 
State 1,200 


Chureh 165 
Church = 150 
USPHS 100 
Corp 111 


Army 
Counties 250 
Church 170 
Church 87 
Chureh 248 
County 48 


Church 42 


NPAssn 40 
Chureh 116 
Indiv 17 
Chureh 215 
County 46 
County 23 


Chureh 32 
Chureh 215 


County 30 
County 32 


Average 
Census 
Bassinets 
Number of 
Births 


Average 
Census ¢ 
Bassinets 
Number of 
Births 


REGISTERED 


365 


1,160 
1,526 
$,233 

795 


1,358 
486 


1,048 
1,610 

950 
1,838 


215 


1,281 


8,293 
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fi <é 
Indianapolis, $s6,972—Marion 
Central State Hospital... .. Ment State 2,244 2,084 
Emhbardt Memorial Hospital Gen Indiv 10 
Dr. W. B. Fletcher's Sana- 
torium (Neuronhurst) ..... N&@M Corp 23 
Flower Mission Memorial 
Hospital..................... Unit of Indianapolis City Hospital 
Indianapolis City Hosp.*¢4° Gen City 
TRB City 
Indiana University Medical 
Center#@@°o .............. . Gen State 
James Whitcomb Riley Hos- 
pital for Children........... Unit of Indiana 
Unit of Indiana 
Methodist Gen Chureh 
“Norways" Sterne Memorial 


Robert W. Long Hospital..... Unit of Indiana 
Rotary Convalescent Home... Unit of Indisna 


St. Vineent’s Gen 


Sunnyside Sanatorium¢@4 .... TH County 
Veterens Admin. Facility4.. Gen Vet 
William H. Coleman Hos- 
pital for Women........... Unit of Indiana 
Jeffersonville, 11,495 —Clark 
Clark County Memorial Hos- 
County 
Kendallville, 5,451—Noble 
Lakeside Hospital ........... Gen City 
kKokomo, 33,705—Howard 
St. Joseph Memorial Hosp.° Gen Chureh 
La Fayette, 28,708—Tippecanoe 
La Fayette Home Hosp.44° Gen NPAssn 
St. Elizabeth Hospital#ao... Gen Chureh 
William Ross Sanatorium... TR County 
La Porte, 16,180—La Porte 
Fairview Hospital .......... Gen NPAssn 


Lebanon, 6,520— Boone 

Witham Memorial Hospital... Gen 
Linton, 6,263—Greene 

Freeman Greene County Hos 


VO Gen 
Logansport, 20,177—Cass 
Cass County Hospital...... Gen 
Logansport State Hosp.44.. Ment 
St. Joseph Hospital......... Gen 


Madison, 6,923—Je fferson 

Kings Daughters Hospital... Gen 
Marion, 26,767—Grant 

Marion Generali Hospitala.. Gen 


Chureh 


County 


County 


County 


State 
Chureh 


NPAssn 
NPAssn 


585 sy 
100 76 


University 
University 
600 


University 
University 


270 222 
M6 


University 


40 3 
oS 19 
100 no 
20 
1s 

M 34 
40 7 
a 
2505 2,196 
97 


4 S57 10,822 
it 


1,071 10,056 


Medical Center 
Metical Center 
2.9% 15,8) 


one 
Medical Center 
Medical Center 
140 «(7a 
170 


Medical Center 


7 

1” 
is 


8 1397 
12 «273 1,302 


10 133 win 


10 


Veterans Admin. Facility... See Veterans Admin. Hospital, Ind. 


Martinsville, 5,000— Morgan 
Morgan County Memorial 
Gen 
Michigan City, 26,476—La Porte 
Clinic Hospital@ ............ Gen 
Indiana Hospital for Insane 
Ment 
Indiana State Prison Hosp. Inst 


Michigan City Sanitarium... Conv 


St. Anthony's Hospital4.... Gen 
Mishawaka, 28,208 St. Joseph 

St. Joseph Hospitala°o...... Gen 
Mooresville, 1,979—Morgan 


Comer’s Sanitarium ........ Proct 


Muncie, 49,720—Delaware 
Ball Memorial Hospital*#4° Gen 
New Albany, 25,414— Floyd 
St. Edward Hospital........ Gen 
“Silvererest’’ Southern [ndi- 
ana Tuberculosis Hospital. TB 
New Castle, 16,620—Henry 
Clinie Hospital ......... 
Henry County Hospital4.... Gen 
North Madison, 316—Jefferson 
Madison State Hospital.... Ment 
Peru, 12,432—Miami 
Dukes-Miami County  Me- 
morial Hospital ........... Gen 
Wabash Railroad Employees 


Indus 
Plymouth, 5,713—Marshall 
Parkview Hospital .......... Gen 
Portland, 6,362—Jay 
Jay County Hospital........ Gen 


Princeton, 7,756—Gibson 

Gibson General Hospital4... Gen 
Rensselaer, 3,214—J asper 

Jasper County Hospital.... Gen 
Riehmond, 35,147—Wayne 

Reid Memorial Hospitai4©.. Gen 

Richmond State Hospital.... Ment 

Smith-Esteb Memorial Hosp. TB 
Rochester, 3,835— Fulton 

Woodlawn Hospital ........ Gen 
Rockville, 2,208— Parke 

Indiana State Sanatorium... TB 
Rushville, 5,960—Rush 

Gen 
Seymour, §.620—Jackson 

Scehneck Memorial Hospital. Gen 
Shelbyville, 10,791—Shelby 

W. S. Major Hospital....... Gen 


Key to symbols and abbreviations is on page 1071 


County 


Corp 
Siate 
State 
Corp 
Chureh 
Chureh 


Indiv 


NPAssn 


Church 
State 


Part 


County 


State 


County 
NPAssn 
County 
County 
NPAssn 
County 


NPAssn 


State 


County 


Indiv 
State 


City 


County 


City 


18 7s an 
1 150 
207 
125 95 7 
10 
105 41 2) 423 1,760 
15 
27 18] 25 1,052 5,085 
100 47 «14 1 
152 129 
Is No data supplied 
51 i 2,255 
1580 1.5%) a4 
41 12 2356 
ri) 
Ss 
128 70 5002 
1,690 1,630 
41 
31 13 5& On 
250 202 276 
ll 6 6 115 
25 56 8 178 89960 
45 6 176 1,395 


NuMBER 13 
= | 
1 
| 
O46 
1314 
191 2 
= 
= <% 
410 1% 28 
126 17 692 3,586 | 
5 72 ©6623 | 
5 4 07 | 
0 6m 6,100 
5 7 oo 
4) 7 4 
32 10 212 
| 
2 6 23 
77 40 1,001 
al 
116i 23°15 «(120 | 10 1,005 
607 
2 6 176 
247 1 
27 15 280 | 
2°12 301 
2% 12 232 
60 15 GOL 2,562 
21 15 388 1,070 
283 
135 23 750 5,981 
100 20 546 4,827 
86 15 211 3,269 
4 «6% 2,178 
a 15 .. ... 
124 34 850 4,161 
58 22 ©6295 2,061 
166 52 1,024 5,800 
4% 10 250 6990 
S705 
5 15 6 38358 | 
122 24 1,012 4,580 | 
138 4 6 37 380 | 
23 8 155 1,274 
20 10 «12% 752 
1,166 as 1,335 7,153 | 
10 
2 5 19 527 | 
21 12 «#4204 «6772 ! 
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South Bend, 101,268—St. Joseph Atlantie, 5,802—Cass 
Epworth Hospital*#4°o ...... Gen NPAssn 155 135 37 1,108 6,031 Atlantic Hospital ........... Gen Corp 44 23 6 192 gy H 
Healthwin Hospital4 ....... TB County 205 273 Battle Creek, 827—Ida 
St. Joseph Hospital*4°o,..... Gen Chureh = 150 99 42 926 4,164 Battle Creek Hospital....... Gen Part 17 6 4 33 Oo 
Sullivan, 5,077—Sullivan Belmond, 2,109—Wright 
Mary Sherman Memorial Belmond Hospital ........... Gen Part ll 5 4 73 (7 H 
SE OEE Gen County 50 31 7 132 1,013 Boone, 12,373—Boone 
Tell City, 5,395—Perry Boone County Hospital.... Gen County 75 20 10 2s © H 
Parkview Hospital .......... Gen Indiv l4 4 2 2 21 Buffalo Center, 911—Winnebago 
Terre Haute, 62,693—Vigo Dolmage Hospital ......... .Gen Part 13 8 7 
Hoover’s Sanatorium ....... Gen Indiv 14 4 5 25 401 Burlington, 25,832—Des Moines 
St. Anthony’s Hospital*4°. Gen Chureh = 176 103 26 «3,219 Burlington Protestant Hos- lr 
Union Hospitala© ........... Gen NPAssn 121 25 609 4,779 Gen NPAssn 106 96 20 304 270 
Tipton, 5,101—Tipton ‘ Mercy Hospitala© .......... Gen Chureh = 125 50 20 250 
Emergeney Hospital ........ Gen Part 10 4 2 87 284 St. Francis Hospital........ Gen Chureh 50 38 14 180 1,385 le 
Union City, 3,535—Randolph Carroll, 5,389—Carroll 
Union City Hospital....... Gen Indiv 13 7 3 86 422 St. Anthony Hospital4°..... Gen Chureh 108 90 22 516 319% 
Valparaiso, 8,736—Porter Cedar Falls, 9,349—Black Hawk 
Porter Memoria! Hospital... Gen County 52 33.17 332 1,064 Sartori Memorial Hospital4.. Gen City 35 200 8 209 9M 
Veterans Administration Hospital, 507—Grant Cedar Rapids, 62,120—Linn 
Veterans Admin Facility4 Ment Vet 1,509 1,501 .. 908 Mercy Hospital*ao ......... Gen Chureh = 127 90 2 712 3,405 Ic 
Vincennes, 18,228—Knox St. Luke’s Methodist  Hos- 
Good Samaritan Hospitalo.Gen County 2 66 8 272 2,022 -Gen Chureh 130 99 20 697 467 k 
Hillerest Tuberculosis Hosp.. TB County 65 30... eee 41 Centerville, 8,413—Appanoose 
Wabash, 9,653—Wabash St. Joseph's Merey Hospital4 Gen Church 44 32. 6 212 1,76 
Wabash County Hospital...Gen County 55 32.14 278 1,207 | Chariton, 5,754—Lueas kK 
Warsaw, 6,378—Kosciusko Yocom Hospital ........... .Gen Indiv 20 10 5 59 
MeDonald Hospital ......... Gen Indiv 3 23 9 191+ 875 Charles City, §,681—Floyd 1. 
Murphy Hospital ........... Gen Indiv 25 13 10 97 =6692 Cedar Valley Hospital...... Gen City 45 31 12 213 1,3 
Washington, 9,312—Daviess Cherokee, 7,469—Cherokee 
Daviess County Hospital....Gen County 9% 55 12 290 2,139 Cherokee State Hospital.... Ment State 1,600 1,612 ..  ... 3 
Williamsport, 1,222—Warren Sioux Valley Hospital...... Gen NPAssn 35 2 12 212 1,170 L 
Marie Hospital Gen Part 19 12 5 53 «607 Clarinda, 4,905—Page 
Winchester, 5,303—Randolph Clarinda Municipal Hospital.Gen — City 40 15 10 142 1,1 L 
Randolph County Hospital. Gen County 35 30 8 227 1,509 Clarinda State Hospital.... Ment State 1,793 1,635 ..  ... 4 
Wolflake, 250—Noble Clarion, 2,971—Wright M 
Luckey Hospita) ............ Gen Part 17 9 4 30 Clarion General Hospital 
Gen Part 14 6 Estab. 1941 M 
Related Institutions Clinton, 26,270—Clinton 
Anderson, 41,572—Madison Jane Lamb Memorial Hosp.0 Gen NPAssn 95 69 15 «324 9473 M 
Ella B. Kebrer Hospital..... TB County 50 ee 64 St. Joseph Merey HospitaloGen Church 73 58 12 289 1,548 
Butlerville, 266—Jennings a Colfax, 2,262—Jasper M 
_Museatatuck State School... MeDe State 1,250 1,116 ..  ... 955 Colfax Sanitarium ......... Gen Corp 18 6 1 16 
Evansville, 97,062—Vanderburgh Council Bluffs, 41,439—Pottawattamie 
Freneh Hospital Proct NPAssn 6 ose 289 Jennie Edmundson Memorial 
Fort Wayne, 115,41(—Allen NPAss 29 2 786 
Fort Wayne State School.... MeDe State 1,908 1,930 .. 313 
Grace Convalescent Hosp... Conv Indiv 2 30 Mercy Hospital*4o ...... +++ Gen Chureh 138 8 36 3,115 
Indiana State Farm Hosp... Inst State “ao St. Joseph Merey Hospital..Gen Church 2% Wo 7 
Greensburg, 6,065—Decatur Creston, 8,033—Union M 
Odd Fellows Home Hosp.... Inst NPAssn = 75 a 73 Greater Community Hosp...Gen County 50 No data supplied 
Indianapolis, 386,972—Marion Davenport, 66,039—Scott a eee M 
Suemma Coleman Home.... Mat NPAssn 20 20 54 Merey Hospital*40 ......... Gen Chureh 108 30 873 
kKnightstown, 2,823—Henry Pine Knoll Sanatorium...... TB County 100 M 
Indiana Sailors’ and Soldiers’ St. Elizabeth’s and St. John’s 
Children’s Home .........+ Inst State 45 Unit of Merey Hospital 
Kramer, 500—Warren St. Luke’s Hospitala©....... Gen Chureh 80 62 20 694 2,44 
Mudlavia Springs Hotel and Decorah, 5,303—Winneshiek N 
ere Conv Corp 65 No data supplied Decorah Hospital4 .......... Gen NPAssn 29 21 8 26 : 
La Fayette, 28,798—Tippecanoe Denison, 4,361—Crawford N 
Indiana State Soldiers’ Home Denison Hospital ........... Gen Indiv 15 7 4 44 «423 j 
Inst State 1299 57 .. ... 414 | Des Moines, 159,819—Polk 
Lagrange, 1,814—Lagrange Broadlawns Poik County 
Lagrange County Hospital. Inst County 14 ics ee 181 Public Hospital*4o ...... Gen County 132 108 16 355 4,408 
Martinsville, 5,009—Morgan Broadlawns Polk County 0 
Home Lawn Mineral Springs Conv Corp 164 Public Hospital ........... Iso County 49 
Martinsville Sanitarium .... Conv Corp 114 Broadlawns Polk County 
New Castle, 16,620—Henry Publie Hospital4a .......... TB County 100 @.. .. 8 
Indiana Village for Epilep- Iowa Lutheran Hospital*4°Gen Chureh = 125 86 20 509 3,710 0 
Epil State 1,08 981 .. ... 159 Iowa Methodist Hospital*4°Gen Church 239 162 40 1,034 7,51 
Pendleton, 1,681—Madison. Mercy Hospital*4© ..........Gen Chureh 163 112 24 642 4,47 0 
Indiana State Reformatory .-N&M Corp 50 SB. 
Inst State Veterans Admin. Facilitya..Gen Vet 389 307 
Plainfield, 1,811—Hendricks Dubuque, 43,892—Dubuque 0 
Indiana Boys School Hosp.. Inst State 17 Finley Hospitala ........... NPAssn 100 75 16 341 2,013 
Rome City, 504—Noble St. Joseph Merey Hospitala° ys Chureh 130 83 22 449 2,400 | 
Kneipp Springs Sanatorium. Conv Church 200 ... .. 1,604 St. Joseph Sanitarium...... N&M Chureh 200 201 ..  ... 
Wilkinson, 336—Hancock Sunny Crest Sanatorium4... TB County 70 @ .. re 
Dr. Charles Titus Hospital.. ENT Indiv 7 Eldora, 3,553—Hardin 
Eldora Memorial Hospital..Gen City 26 10 6 78 p 
Emmetsburg, 3,374—Palo Alto 
IOWA Emmetsburg Hospital ......Gen NPAssn 22 2 8 lll P 
Estherville, 5,651--Emmet 
Coleman Hospital .......... Gen NPAssn 35 17 6 100 
sg £2 County Hospitel.. Gen County 20 6 160 1,00 R 
spitals and Sanatoriums 8 = £2 orest City, 2,545—Winnebago 
BE Es | “irish Hospital ..........-.. .Gen Indiv 4 9 5 12% 
° <> AS <% | Fort Des Moines, 1,800—Polk 
Akron, 1,314—Plymouth Station Hospitala ........... Gen Army 73 59 35 1,161 
.. Gen Indiv 14 45 245 Fort Dodge, 22,904—Webster 
Albia, 5,157—Monroe Lutheran Hospitala ........ Gen Chureh 100 66 20 4/9 3.40 
Miner’s Hospital ............ Gen Indiv 25 415 St. Joseph Mercy Hospitala© Gen Chureh 125 70 18 349 2,306 
Algona, 4,954—Kossuth Fort Madison, 14,063—Lee 7 
Kossuth Hospital ........... Gen Indiv 28 1s 8 142 587 Atchison, Topeka and Santa 
Alta, 1,269—Buena Vista Fe Railway Employees’ 
Alta Community Hospital... Gen NPAssn 13 3 5 151 Indus NPAssn 
Ames, 12,555—Story Sacred Heart Hospital...... Gen Church 
lowa State College Hosp.4. Gen State 75 a. oo CE Grinnell, 5,210—Poweshick 
Anamosa, 4,069—Jones Grinnell Community Hosp.4Gen NPAssn 
Mercy Hospital a -.Gen Church 30 5 9 186 640 St. Francis Hospital........ Gen Church 
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Hamburg, 2,187—Fremont 
Hamburg Hospital ......... Gen Indiv 16 2 4 71 «8631 
Hampton, 4,006—Franklin 
lutheran Hospital .......... Gen Church 46 2 8 49 1,026 
Hartley, 1,5083—O’ Brien 
Hand Hospital Gen Indiv 12 5 4 367 
ull, 1,072—Sioux 
Hull Hospital Gen Corp 10 3 23 462 
Ida Grove, 2,23s—Ida 
iia Grove General Hospital. Gen Part 12 44 3 2 
Independence, 4,342—Buchanan 
Independence State Hospital Ment State 1,735 1,664 .. 404 
Peoples Hospital ............ zen 32 8s 8 15 682 
Iowa City, 17,182—Johnson 
Children’s Hospital........... Unit of University Hospitals 
Hospitalao .......... Gen Chureh 100 77 20 «6478 «2,241 
University Hospitals*#4°.... Gen State 900 21 
Iowa Falls, 4,425—Hardin 
Fllsworth Municipal Hosp... Gen City 20 10 8200 1,600 
Keokuk, 15,076—Lee 
Graham Protestant Hosp.o.Gen NPAssn 75 50 12 230 2,447 
St, Joseph's Gen Chureh 11 60 15 283 2,130 
Knoxville, 6,936—Marion 
Veterans Admin. Facility4.. Ment Vet 1,268 1,263 415 
Lake City, 2,216—Calhoun 
Davidson Hospital .......... Gen Indiv 10 21 349 
MeCrary Hospital .......... Gen Indiv 28 8 6 72 = 460 
MeVay Memorial Hospital... Gen Part 15 450 
Le Mars, 5,353—Plymouth 
Sacred Heart Hospital4..... Gen Chureh 40 25 10 225 1,006 
Leon, 2,307—Decatur 
Decatur County Hospital... Gen County 30 12 97 606 
Manchester, 3,762—Delaware 
Drs. Jones and Clark Hosp. Gen Part 10 . 3 6& 22 
Manning, 1,748—Carroll 
Wyatt Memorial Hospital.. Gen NPAssn 20 No data supplied 
Maquoketa, 4,076—Jaekson 
City Memorial Hospital..... Gen Indiv 20 2 6 52 29 
Marshalltown, 19,240—Marshall 
Evangelical Deaconess Home 
and HospitalO ............ Gen Chureh = 150 104 20 407 3,034 
St. Thomas Merey Hosp.°.. Gen Church 68 50 15 869302 «1,152 
Mason City, 27,080—Cerro Gordo 
Park Hospital Gen Corp 50 37 12 «211 «1,495 
St. Joseph’s Merey Hosp.4°. Gen Church = 175 72 2% 466 2,604 
McGregor, 1,309—Clayton 
MeGregor Hospital ......... Gen Indiv 10 5 3 23 86155 
Monticello, 2,546—Jones 
John MeDonald Hospital... Gen NPAssn 30 23 10 184 620 
Mt. Pleasant, 4,610—Henry 
Mt. Pleasant State Hospital Ment State 1,622) 1,504 aw oe 
Muscatine, 18,286—Muscatine 
Bellevue Hospital ........... Gen NPAssn 42 23 12 156 1,170 
Benjamin Hershey Memorial 
Gen NPAssn 50 26 10 «21 1,269 
Nevada, 3,353—Story 
_lowa Sanitarium and Hosp.Gen  Chureh 40 5 #105 «(429 
New Hampton, 2,933—Chickasaw 
St. Joseph’s Hospitala...... Gen Church 51 7 9 156 1,16 
Newton, 10,462—Jasper 
Mary Frances Skiff Memorial 
Gen City 45 3667 189 998 
Oakdale, —Johnson 
State Sanatorium#4 ,....... TB State 424 402 
Oelwein, 7,801—Fayette 
Mercy Gen Church 30 21 11 «#4194 933 
Onawa, 3,488—Monona 
Onawa Hospital ............ Gen Indiv 21 8 6 51 419 
Osceola, 3,281—Clarke 
Bates Hospital ............. Gen Indiv 17 9 4 24 86234 
Harken Hospital ............ Gen Indiv 20 13 «6 340 498 
Osceola Hospital ........... Gen Indiv 20 8 4 90 «461 
Oskaloosa, 11,024—Mahaska 
Mercy Hospital ............. Gen Part 30 is 5 93 644 
Ottumwa, 31,570—Wapello 
Ottumwa Hospital .......... Gen NPAssn-_ 62° 40 16 251 1,720 
St. Joseph Hospital®........ Gen Chureh 86 50 14 315 1,804 
erry, »,977—Dallas 
Kings Daughters Hospital... Gen NPAssn 21 10 5 101 582 
Pleasantville, 895—Marion 
Community Hospital ....... Gen Indiv 10 4 2 8S 164 
ock Rapids, 2,556—Lyon 
Vander Wilt Hospital... Gen Indiv 20 6 5 42 «307 
Rockwell City, 2,391—Calhoun 
Rockwell City Hospital..... Part 11 70 9285 
Sheldon, 3,7683—O’ Brien 
Sheldon Good Samaritan Hos- 
Gen Chureh 16 ll 5 5 
Shenandoah, 6,846—Page 
Memorial Hospital... Gen NPAssn 35 23 7 «(29 1,223 
Sibley, 2.356—Oseeola 
Osceola Hospital .......... --Gen Part 16 76 42 3% 
Sigourney, 2,355—Keokuk 
Sigourney Hospital ......... Gen Indiv ll 
Sioux City, 82,364—Woodbury 
Lutheran Hospitalao .......Gen Church 95 63 10 306 2,292 
Methodist Hospitalo ........ Gen Chureh 109 87 16 358 3,450 
St. Joseph Merey Hosp.*4°Gen Church 200 128 20) 5,531 
St. Vineent’s Hospitala©.... Gen Chureh 116 100 14 322 4,547 
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Spencer, 6,599—Clay 
Spencer Municipal Hospital. Gen City 2 
Spirit Lake, 2,161— Dickinson 
Spirit Lake Hospital........ Gen Part 13 
Storm Lake, 5,274— Buena Vista 
Porath Hospital ...........> Gen Indiv 
Toledo, 2,073—Tama 
Sac and Fox Sanatorium.... GenTb IA 70 
Vinton, 4,1683—Benton 
Virginia Gay Hospital....... Gen City 25 
Washington, 5,227—Washington 
Washington County Hosp.4 Gen County Aa) 
Waterloo, 51,743—Black Hawk 
Allen Memorial Hospital.... Gen NPAssn = 75 
Presbyterian Hospital ...... Gen NPAssn M 
St. Francis Hospital4....... Gen Chureh wo 
Waverly, 4,156— Bremer 
St. Joseph Mercy Hospitalé Gen Chureh 
West Union, 2,059— Fayette 
West Union Community Hos- 
ees Gen City 12 
Williamsburg, 1,308-—-lowa 
Miller Hospital .............. Gen Indiv 
Related Institutions 
Anamosa, 4,069—Jones 
Men's Reformatory Hospital Inst State 25 
Des Moines, 159,819—Polk 
Benedict Home .............. Mat NPAssn 25 
Junior League Convalescent 
Home for Children........ Conv NPAssn 2 
Salvation Army Booth Me- 
morial Hospital ........ . Mat Chureh et] 
Eldora, 8,553—Hardin 
Iowa Training Schoo! for 
Inst Stute 29 
Fort Madison, 14,063 Lee 
lowa State Penitentiary 
Inst State 36 
Glenwood, 4,501—Mills 
Glenwood State School...... MeDe State 1,859 
Harlan, 3,727—Shelby 
Harlan Hospital ............ Gen Indiv 4 
Marshalltown, 19,240— Marshall 
Iowa Soldiers’ Home Hosp. Inst State 176 
Odebolt, 1,350—Sae 
Odebolt Hospital ..........., Gen Indiv s 
Orange City, 1,920—Sioux 
Doornink Hospital ......... Gen Indiv 6 
Postville, 1,194—Allamakee 
Postville Community Hosp.. Gen City 15 
Red Oak, 5,763— Montgomery 
Powell School for Backward 
and Nervous Children..... MeDe_ Indiv 
Sac City, 3,165—Sac 
Sac City Hospital........... Gen Indiv 10 
Sioux City, 82,364—Woodbury 
Florence Crittenton Home... Mat NPAssn 
Toledo, 2,073—Tama 
State Juvenile Home Hosp.. Inst State $2 
Waukon, 2,972—Allamakee 
Rominger and Jeffries Emer- 
gency Hospital ............ Gen Part s 
Woodward, 895— Dallas 
Hospital for Epileptics and 
School for Feebleminded.. MeDe State 1,550 
KANSAS 
£5 
Hospitals and Sanatoriums 
4 
Abilene, 5,671—Dickinson 
Dickinson County Memorial 
NPAssn 30 
Anthony, 2,873—Harper 
Galloway Hospital .......... Gen Indiv 32 
Arkansas City, 12,752—Cowley 
Mercy Hospital ............. Gen NPAssn 40 
Stricklen Hospital ........ . Gen NPAssn 28 
Atchison, 12,648— Atchison 
Atchison Hospital .......... Gen NPAssn 45 
Axtell, 545— Marshall 
Axtell Hospital ............ Gen Indiv 12 
Belleville, 2,580—Republie 
Patterson Memorial Hosp.. Gen Indiv 20 
Beloit, 3,765—Mitchell 
Community Hospital4 ...... Gen NPAssn 49 
Caldwell, 1,962—Sumner 
Caldwell General Hospital... Gen NPAssn 20 
Chanute, 10,142—Neosho 
Johnson Hospital® ......... Gen Corp 50 
Coffeyville, 17,355—Montgomery 
Coffeyville General Hospital Gen Indiv 10 
Medical Center Hospital.... Gen NPAssn M4 
Southeast Kansas Hospital°. Gen NPAssn 23 
Columbus, 3,402—Cherokee 
Maude Norton Memorial City 
Gen City 19 


Key to symbols and abbreviations is on page 107! 


Average 


oo 8 Census 


Average 
Census ¢ 


14 


= Bassinets 


ts 


Bassinets 


Number of 
Births 


Number of 
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1087 


Admis- 
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No data supplied 


156 
5 


768 


| 
| 
<7 
125 1,000 
72 44s 
97 
oon 
15 6738 3,278 
29 
3,194 2 2,278 
99 6 1 6 1,05) 
3,405 6 4 288 
4 22 wi 
176 
338 
6 ‘ 
1,237 
| 13 
333 
1,170 
1,001 31 30 7s as 
87 
| 
1941 
1548 
1m” 
15 
7 #6 SS 
3.115 
295 
5 2 1 17 135 
4.2 34:14 
33 & 
% 25 78 ss 
= 
43 
6 
408 | 
} 
427 
10 
015 
013 
400 
491 
706 | 
500 13. «8 
18 9 313 
,000 
6 5 | 
340 
8 4 2 340 
161 | 
17 6 155 849 
466 
596 6 5 62 9382 
6b 6 103 984 
460 4 2 6 148 
007 10 6 108 1,524 
9 5 U2 805 
061 
460 
12 2 3 479 4 
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KANSAS—Continued KANSAS—Continued 
cg &s 2 Se EE <e 
Hospitals and Sanatoriums se Et Es Hospitals and Sanatoriums £8 
Concordia, 6,255—Cloud Norton, 2,762—Norton oe 
St. Joseph's Hospitala©..... Gen Chureh 75 57 10 «190 1,638 Kenney Memorial Hospital... of State Sanatorium for Tuberculosis 
Council Grove, 2,875—Morris Norton Hospital ............ Gen City 25 133 6 
Neosho Street Hospital..... Gen Indiv 13 4 2 18 131 State Sanatorium for Tuber- ‘ 
Dodge City, 8,487— Ford TB State 46 45 oy 
St. Anthony's Hospitala©..Gen Church 80 42 8 247 1,557 Norwich, 411—Kingman 
E! Dorado, 10,045—Butler Wallace Hospital ........... Gen Indiv 9 18 16 
Susan B, Allen Memorial Hos- Oberlin, 1,878—Decatur rc 
Gen NPAssn 50 37 8 248 1,546 | Benton Memorial Hospital..Gen Part 44 x 
Elkhart, 902—Morton Osawatomie, 4,145—Miami 
Tucker Hospital ............. Gen Indiv 18 5 4 15 98 Osawatomie State Hospital. Ment State 1,715 1,659 .. yy St 
Ellsworth, 2,227—Elisworth Ottawa, 10,193—Franklin W 
Ellsworth Hospital© ....... Gen Corp 39 2 140 906 Ransom Memorial Hospital.Gen County 35 122 12 183 
Emporia, 13,18s\—Lyon Parsons, 14,294—Labette . H 
Newman Memorial County Mercy Hospitala Gen Chureh 28 21 10 Dar 
Gen County 66 51 14 Missouri-Kansas-Texas Rail- 
St. Mary’s Hospital....... .Gen Church 65 30 10 93 1,044 road Employes’ Hospital... Indus NPAssn 50 
Fort Leavenworth, 4,982— Leavenworth State Hospital for Epileptics Epil State Ce GPs sc Da} 
Station Hospitala ........... Gen Army 15 81 5 24 1,632 | Pittsburg, 17,571—Crawford sj 
Station Hospital, U. 8. Disei- Mt. Carmel Hospitala°...... Gen Church 75 52 12 180 2,055 For 
plinary Barracks4 ........ Gen Army Pratt, 6,591—Pratt St 
Fort Riley, 3,500—Geary Ninnescah Hospital? Gen Corp 27 4 67 «614 Fot 
Station Hospital4 ........... Gen Army Isl 106 108 2,429 | Sabetha, 2,241—Nemaha Si 
Fort Scott, 10,557—Bourbon St. Anthony Murdock Me- Fra 
Mercy Hospitalao ........... Gen Church 110 9 #10 «#31 2,7 morial Hospitala© ........ Gen Chureh = 100 65 12 97 19 k 
Garden City, 6,285— Finney Salina, 21,073—Saline Ful 
St. Catherine’s Hospitalao..Gen  Chureh 1,524 Asbury Protestant Hospital0Gen Chureh 45 15-234 1,444 
Gardner, 510—Johnson St. John’s Hospitala°...... Gen Chureh 70 43 15 208 1,335 Gec 
Reece Hospital .............. Gen Indiv 10 Estab. 1941 Scott City, 1,848—Scott 
Girard, 2,554—Crawford Seott City Hospital......... Gen NPAssn 5 4 76 
Girard General Hospital..... Gen City 20 9 4 52 335 Spearville, 603—Ford Gill 
Goessel, 300—Marion Perkins Hospital ........... Gen NPAssn_ 10 7 3 333m k 
Mennonite Bethesda Hosp...Gen  Chureh = 15 6 5 48 278 | Stafford, 2,011—Stafford Gila 
Goodland, 3,306—Sherman Feldhut Memorial Hospital. Gen Part 25 
Boothroy Memorial Hospital Gen  Chureh = 19 11 6 124 549 | Sterling, 2,215—Rice 
Great Bend, 9,044—Barton Sterling Hospital ........... Gen NPAssn 2 12 4 41 Gri 
St. Rose Hospitala©......... Gen Church 108 80 23 609 3,284 Syracuse, 1,226—Hamilton J 
Halstead, 1,397—Harvey Donohue Memorial Hospital Gen County 21 é€ 4 0 OMT ore 
Halstead Hospitalao ....... Gen Chureh 160 119 8 40 3,529 Topeka, 67,833—Shawnee 
Harper, 1,695—Harper Atchison, Topeka and Santa 
eee Gen Indiv 10 6 4 89 = 205 Fe Railway Hospital4..... Indus NPAssn 140 99 2,218 Ha 
Hays, 6,385—Ellis Christ’s Hospitala© ......... Gen Church 95 59 20 220 1,840 
Hays Protestant Hospital... Gen Church 32 9 6 60 368 Hillerest Sanatorium ...... Pe CyCo 70 44 —— Ha 
St. Anthony's Hospital4.... Gen Chureh = 100 83 22 377 2,849 Jane C. Stormont Hosp.4° Gen NPAssn 80 69 20 410 1,929 \ 
Herington, 3,804—Dickinson Menninger Sanitarium*+4 ...N&M Corp 60 @ .. He 
Mercy Hospital ............. Gen NPAssn 20 10 5 35 200 St. Francis Hospitalt4°..... Gen Church 77 15 2,585 
Hillsboro, 1,580—Marion State 1,888 1,909 33 Ha 
99 9 4 adswortnh, 2,500— Leavenwor 
» 3,739—Barton TB Vet 6 56 14 
Horton Hospital ............ Gen Part 17 6 | .............. Gen City ws He 
Hutehins 30,013—Re Wellington, 7,246—Sumner 
utehinson, 0,01. no Hatcher Hospital ........... Gen NPAssn 30 9 7 % 
Grace Hospital© ............ Gen Chureh 107 60 18 531 2,647 A 4 
St. Luke’s Hospital......... Gen NPAssn 20 5 68 335 
St. Elizabeth Mercy Hosp.°. Gen Church 60 39 12 347 «1,729 Wichita, 114,966—Sedgwick 
Independence, 11,565—Montgomery Coffman Hospital .......... Gen Corp 15 42 6 ® Hy 
Mercy Hospital° ............ Gen Chureh 56 44 10 136 1,401 St. Francis Hospital*4°.... Gen Chureh 7 244 43 1,064 8,751 ] 
Iola, 7,244—Allen Sedgwick County Hospital..Gen County 980 49 5 58 1,767 
St. John’s Hospital......... Gen Church 20 122 5 10 3 Sedgwick County Tuberculosis Je! 
Junetion City, 8,507—Geary TB County 60 ... 4 
Junction City Municipal Hos- Veterans Admin. Facility4.. Gen Vet 246 196 .. oc Se Li 
Gen City 40 9 213 901 Wesley Hospital*4o ........ Gen Chureh = 235 160 32 788 59” ( 
Kansas City, 121,455—Wyandotte Wichita Hospital*ao ....... Gen = 105 98 20 563 3,28 Le 
Bell Memorial Hospital....... Unit of University of Kansas Hospitals * Winfield, 9,506—Cowley . 
Bethany Hospital#4o ....... Gen Chureh 126 109 24 «33,278 St. Mary’s Hospitala©...... Gen Chureh 36 6 103 1,178 Le 
Douglass Hospital ......... Gen Church 25 8 3 23 255 William Newton Memorial 
Grandview Sanitarium ...... N&M_ Indiv 37 a Gen City 47 41 10 203 1,461 ( 
Providence Hospital*4° .... Gen Chureh 85 77 20 491 2,534 ] 
St. Margaret’s Hospital#ao.Gen Chureh 224 144 26 406 4,319 Related Institutions 
University of Kansas Hos- Ashland, 1,186—Clark : 
pitals®##ao Gen State 305 «250 25512-6584 Ashland Hospital ........... Gen NPAssn 10 
TB State 45 Fort Dodge, 550—Ford 
Larned, 3,533—Pawnee Kansas State Soldiers’ Home | 
Larned State Hospital...... Ment State 1,450 1,428 .. Inst State 34 
Lawrence, 14,390—Douglas Lansing, 812—Leavenworth 
Haskell Institute Hospital.. Inst IA 40 ie it 3 Kansas State Penitentiary Li 
Lawrence Memorial Hosp.4.Gen City 65 23 10 274 1,439 Inst State @ 
Watkins Memorial Hospital4 Inst State 62 coe Manhattan, 11,659—Riley 
Leavenworth, 19,220—Leavenworth Kansas State College Hosp.. Inst State 50 << 
Cushing Memorial Hospital® Gen NPAssn 55 27 10 21 1,036 ‘Topeka, 67,833—Shawnee L 
St. John’s Hospitala°o...... Gen Chureh 65 3 10 124 O81 Florence Crittenton Home... Mat NPAssn- 20 18 21 
U. S. Penitentiary Hosp.4... Inst USPHS 193 .. Wichita, 114,966—Sedgwick 
Liberal, 4,410—Seward Salvation Army Home and . 
Epworth Hospital .......... Gen Church 2 14 62 537 Mat Chureh 59 27 «#219 % 
Little River, 603—Rice Suburban Rest Sanitarium... N&M_ Indiv 40 
Hoffman Memorial Hospital Gen City 16 7 2 20 86208 Winfield, 9,506—Cowley 
Lyons, 4,497—Rice State Training School MeDe State 1,317 1,26 .. ... 
Gen NPAssn 20 13 6 166 560 
Manhattan, 11,659—Riley 
St. Mary Hospital°®......... Gen Chureh 50 40 11 250 1,465 
Marysville, 4,055— Marshall KENTUCKY 
Marysville Hospital ......... Gen Indiv 10 6 4 300 «(156 as oe 
Randell Hospital ........... Gen Indiv 16 52 «293 
MePherson, 7,194—MePherson og 8 as & 33 
MePherson County HospitalGen County 60 38 10 223 1,298 Hospitals and Sanatoriums 2> ES = $3 $ &é&: Es 
Atehison, Topeka and Santa = oo <0 & 242 
_ Fe Railway Hospital4..... Indus NPAssn 50 23... .«.. 886 | Anchorage, 690—Jefferson , 
Neodesha, 3,376—Wilson Hord’s Sanitarium .......... N&M Indiv 
_Wilson County Hospital.... Gen County 30 2 6&6 18 9 Ashland, 29,587—Boyd wi 
Newton, 11,048—Harvey Kings Daughters Hospital... Gen NPAssn 100 72 20 424 
Axtell Christian Hosp.4°... Gen Chureh 48 37 12 142 1,446 Berea, 2,176—Madison a 
Bethel Deaconess Hospital®. Gen Chureh 62 54.12 #216 1,879 Berea College Hospitala©...GenIso NPAssn 125 30. «6 64 2,396 
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of §8 
Hospitals and Sanatoriums 
65 
Beverly, 06—Bell 
Red Bird Evangelical Hosp.. Gen Church i) 
City 43 
Campht isville, 2,488—Taylor 
Campbelisville Hospital .... Gen NPAssn 8 
Corbin, 7, sus—Whitley 
smith Hospital ..... Gen Indiv 
Covington, 62,018— Kenton 
Covington-Kenton County 

Tuberculosis Sanaterium... TB County 17 
St. Elizabeth Hospital*4°... Gen Chureh = 277 
Wm, Booth Memorial Hosp.. Gen Chureh 85 

Cynthiana, 4,340—Harrison : 
Harrison Memorial Hospital Gen NPAssn 35 
Danville, 6,734—Boyle 
Ephraim MeDowell Memorial 
Hospital Gen NPAssn 76 
Dayton, §,379—Campbell 
Speer’s Memorial Hospitalo..Gen County 
Fort knox, 2,000—Hardin 
Station Hospital@ ........... Gen Army ONG 
Fort Thomas, 11,034—Campbell 
Station Hospital ............ ven Army 142 
Frankfort, 11,492—Franklin 
kings Daughters Hospital... Gen NPAssn 75 
Fulten, 3,308—Fulton 
Fulton Gen Part 
Georgetown, 4,420—Scott 
John Graves Ford Memorial 
Hospital en CyCo 26 
Gilbertsville, 820—Marshall 
kentucky Dam Hospital..... Gen Fed 18 
Glasgow, 5,815—Barren 
T. J. Samson Community 
Gen NPAssn- il 
Grayson, 1,176—Carter 
J.q. Stovall Memorial Hosp. Gen Corp 20 
Greenville, 2,347—Muhlenberg 
Mubknberg Community 
Harlan, 5,122—Harlan 
Harlan Gen Corp 75 
Harrodsburg, 4,673—Mercer 
\. TD. Price Memorial Hosp. Gen NPAssn 20 
Hartford, 1,885—Ohio 
Hazard, 7,397—Perry 
Hazard Gen Corp 75 
Hurst Snyder Hospital ...... Gen Corp 25 
Henderson, 13,160—Henderson 
Henderson Hospital ........ en Corp 38 
Hopkinsville, 11,724—Christian 
Jennie Stuart Memorial Hos- 

en NPAssn 35 

Western State Hospital...... Ment State = 1,956 
Hyden, 500— Leslie 

Frontier Nursing Service 

Jenkins, 9,428— Letcher 

Jenkins Hospital4 ........... Gen NPAssn- 71 
Lakeland, 55—Jefferson 

Central State Hospital...... Ment State 2,512 
Lebanon, 3,786—Marion 

J, A. Baute Memorial Hosp. Gen Indiv 20 
Lexington, 49,304—Fayette 

Eastern State Hospital...... Ment State 2,112 
Good Samaritan Hosp.*4°.. Gen Church 

High Oaks Sanatorium...... N&M_ Indiv 30 

Julius Marks Sanatorium4.. TB County 105 

St. Joseph Hospital*#ao.... Gen Church 221 

Shriners Hospital for Crip- 
Children@ ............ Orth NPAssn 20 
U.S. Public Health Service 
Veterans Admin. Facilitya.. Ment Vet 559 
London, 2,263—Laurel 

Pennington General Hospital Gen Indiv 20 
Louisa, 2,023— Lawrence 

Riverview Hospital ........ ..Gen Indiv 10 
Louisville, 319,077—Jefferson 

el Air Sanatorium......... . Indiv 12 
Children’s Free Hospitala®,, Chil NPAssn 
Jewish Hospital#ao ........, en NPAssn 86 
Kentucky Baptist Hosp.*4°.Gen Church 130 
Kosair Crippled Children 

Hospital@a Orth NPAssn 125 
Louisville City Hospital*#ao Gen City 527 
Louisville Neuropathie Sana- 

Methodist Deaconess Hos- 

Norton Memorial Infirm- 

Gen NPAssn_ 140 
Red Cross Hospital.......... Ge NPAssn 60 
Anthony’s Hospital*ao.. Gen Chureh 138 
Jose ph Infirmary*#a°...Gen Church 340 
SS. Mary and Elizabeth Hos- 

State Tuberculosis Sana- 

forium (Hazelwood) ...... TB State 120 
ay Sanitarium .......... N&M Indiv 40 
S. Marine Hospitala...... Gen USPHS 164 
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217 46 

67 20 

1 

65 15 

14006 
3 
32.15 

Ss 4 

16 

41 9 

10 4 
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No 
8 4 

4 #68 

21 6 

24 «64 
19530 .. 

16 6 

2,470 
8 4 
2,020 

210 20 

i 
M6 22 
20 

934 
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12 4 
6 2 
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147 20 
382 60 
63 8 
1233 25 
2 6 
116 25 
234 25 
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116 
20 
85 


30 
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KENTUCK Y—Continued 
= — 
Hospitals and Sanatoriums 
3 
Lynch, 10,000—Harlan 
Lynch Hospital ....... NPAssn 
Madisonville, 8,200—Hopkins 
Hopkins County Hospital... Gen NPAssn 65 
Mayfield, 8,619—Graves 
Fuller-Gilliam Hospital Gen Corp 25 
Mayfield Hospital ....... Gen NPAssn “0 
Maysville, 6,572— Mason 
Hayswood Hospital ........ Gen NPAssn 
Middlesboro, 11,777—Bell 
Middlesboro Hospital ..... Gen Corp Ww 
Morganfield, 3,070—Union 
Union County Hospita! Gen NP Assn 
Murray, 3,773—Calloway 
Keys-Houston Clinie Hosp... Gen Part 27 
Wim. Mason Memorial Hos 
Outwood, 50—Christian 
Veterans Admin. Facility4... TB Vet 75 
Owensboro, 30,245—Daviess 
Owensboro Daviess County 
Paducah, 33,765—MeCracken 
Ewart Purcell Isolation 
Unit of Riverside 
Illinois Central Hospital4.... Indus NP Assn 
Riverside Hospital@ ......... Gen City 
Paintsville, 2,324—Johnson 
Paintsville Clinie ........... Gen Indiv 30 
Paintsville Hospital ......... Gen Corp 65 
Paris, 6,697—Bourbon 
W. W. Massie Memoria! tlos 
Pewee Valley, 625—Oldham 
Pewee Valley Sanitarium 
and Hospital ...... Gen NPAssn 
Pikeville, 4,185— Pike 
Methodist Hospital .. Gen Chureh 
Pineville, 3,882— Bell 
Pineville Community Hosp.. Gen Corp 60 
Richmond, 7,335—Madison 
Gibson Hospital ............ Gen Indiv 15 
Irvine-McDowell Memoria! 
Trachoma Hospitala ...... Trach State 
Pattie A. Clay Infirmary.... Gen NPAssn i) 
Russellville, 3,083— Logan 
Russellville Hospital ........ Gen Indiv 15 
Scottsville, 1,797—Allen 
Graves Infirmary ............ Gen Indiv 17 
Stanford, 1,940—Lincoln 
Stanford Hospital .......... Gen Part 9 
Versailles, 2,548—Woodford 
Woodford Memorial Hosp... Gen CyCo uM 
Waverly Hills, 250—Jefferson 
Waverly Hills Sanatorium4. TB CyCo 501 
Winchester, 8,504—Clark 
Clark County Hospital...... Gen NP Assn 40 
Guerrant Clinic and Hospital Gen NPAssn 20 
Related Institutions 
Barbourville, 2,420—Knox 
Logan Hospital ............ Gen NPAssn 20 
Fleming, 1,193—Letcher 
Fleming Hospital ........... Gen Indiv 30 
Frankfort, 11,492— Franklin 
State Institution for the 
Feebleminded .............. MeDe State 769 
Stewart Home Training 
... MeDe Indiv 125 
La Grange. 1,334—Oldham 
State Reformatory Hospital Inst State 109 
Louisville, 319,077—Jefferson 
Kings Daughters Home for 
Incur NPAssn 98 
Susan Speed Davis Home 
MatCh Chureh 40 
Princeton, 5,589—Caldwell 
Princeton Hospital ......... Gen City 4 
LOUISIANA 
2s 
ss 
o¢ Zs 
= 
Hospitals and Sanatoriums 
eh 
Abbeville, 6,672— Vermilion 
Abbeville Clinic .............. Gen Part 12 
Alexandria, 27,066— Rapides 
Baptist Hospital@ .......... Gen Church BS 
Culpepper-White Clinie ..... Gen Part 12 
Veterans Admin. Facility4... Gen Vet 400 
TB Vet 131 
Barksdale Field, —Bossier 
Station Hospitala ........... Gen Army 100 
Bastrop, 6,626— Morehouse 
Bastrop General Hospital... Gen City 26 
Baton Rouge, 34.719—East Baton Rouge 
Baton Rouge General Hosp.° Gen NPAssn 70 
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427 (2,125 | New building 
75 
1,927 
376 3,008 319 
2,055 
42 3,279 
614 
14 1,304 
1,827 174 1,707 mw 2 2 1,727 
to 37 12 «2,158 
5 5 $53 
28 17 595 4 oO 1,420 
505 
= % 5 130 
101 2,400 
6s) % 2 33 
554711 
140 
2.943 0 4 = 
170 15 
1,929 |_| 9 one 
9,585 13167 Sl 1, 
6 4 0 
64 2,708 
35 (863 5 
14 6 2 8 283 
93 1,145 6 2 15 250 1 
503 Ww 
335 451,115 
2 
8,751 
"age 18 6 615 
1,767 103653 7 4 9 313 
47 (1,047 
5.002 
1,461 507 7,762 
175 ese 48 
605 5.609 119... 
352 
87 
840 4 363 43°19 85 
1,388 39 (204 6 17 
53 
246 2,325 
683 5,363 
101 1,426 10,886 | 
394 
380 2,294 wi 414 
544 4,582 0 331 3.415 
22 406 ... 6 Estab. 1941 
g 869 3,445 426 .. coe 8,727 
102 1,293 4,322 127 6 2500 
500 — 6 6 @ 519 
396 | 46 18 455 2,047 4 
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> Pe SE tS 
OS <0 ZAM 
Our Lady of the Lake Sani- 
Gen Church 125 117 24 977 6,767 
Bogalusa, 14,604—Washington 
Elizabeth Sullivan Memorial 
Gen NPAssn- 84 73 16 237 3,760 
Breaux Bridge, 1,668—Saint Martin 
BS. Gen Indiv 10 20 102 
Carville, 250—Iberville 
U. S. Marine Hospital4...... Lepro USPHS 454 366... wea 64 
Converse, 314—Sabine 
Allen Sanitarium ............ Gen Corp 26 5 8 45 398 
Covington, 4,125—St. Tamunany 
Fenwiek Sanitarium ........ N&M_ Indiv 64 
Crowley, 9,523—Acadia 
Acadia Hospital ............ Gen Part 12 7 32 75 = 470 
Crowley Sanitarium (Legion 
Memorial Hospital) ....... Gen NPAssn 20 3 3 8 612 
Delhi, 1,192—Richland 
Delhi Chnie and Sanitarium Gen Part 12 3 4 570s 223 
De Ridder, 3,750—Beauregard 
Frazar Clinie and Hospital. Gen Indiv 25 45 144 256 
Donaldsonville, 3,889—Ascension 
Donaldsonville General Hosp. Gen Indiv 9 2 4 44 210 
Ferriday, 2,857—Coneordia 
Ferriday Hospital ........... Gen Part 28 9 5 61 508 
Greenwell Springs, 130—East Baton Rouge 
Greenwell Springs Tuberculo- 
TB State 114 88 .. ose 91 
Haynesville, 2,418—Claiborne 
Haynesville Hospitala ...... Gen Corp 5 7 «64 37 534 
Hodge, 1,445—J ackson 
Gen Indiv 9 5 3 100 519 
Houma, 9,052—'Terrebonne 
Ellender Memorial Hospital. Gen Part 23 15 4 199 786 


Independence, 1,498—Tangipahoa 
Florida Parishes Charity 
Hospital Gen State 69 560 2,434 
Jackson, 5,384—East Feliciana 
East Louisiana State Hosp. Ment State 4,785 4,666 Pee 
Parker Hospital4............. Unit of East Louisiana State Hospital 
Lafayette, 19,210—Lafayette 


Lafayette Charity Hospital Gen State 222 209 19 1,153 7,110 
Lafayette Sanitarium ....... Gen Corp 25 8 4 96 672 
St. Ann Infirmary .......... Gen Indiv 6 1 5 55 0-325 


Lake Charles, 21,207—Caleasieu 
St. Patrick's Hospital4..... Gen Chureh 75 69 12 420 2,840 
Lecompte, 1,311—Rapides 


Lecompte Sanitarium ....... Gen Indiv 18 4 2 82 750 
Mansfield, 4,065—De Soto 

Mansfield Sanitarium ....... Gen Corp 32 9 32 26 4= 488 
Marksville, 1,81l—Avoyelles 

Marksville Hospital ........ Gen Indiv 11 6 3 69 = 363 
Minden, 6,677—Webster 

Minden Sanitarium ......... Gen Corp 27 2 4 132 799 


Monroe, 28,309—Ouachita 
FE. A. Conway Memorial 


Gen State 140 24 Estab. 1941 
G. B. Cooley Sanatorium... TB NPAssn 49 > in ae 48 
Riverside Sanitarium4 ...... Gen Indiv 3 4 69 
St. Francis’ Sanitarium4°.. Gen Chureh 140 75 30 565 3,398 
Vaughan-Wright-Bendel 

Gen Part 3 20 «#11 118 1,005 

New Iberia, 13,747—Iberia 
Dauterive Hospital ......... Gen Indiv 40 9 5 224 960 
Iberia General Hospital..... Gen Indiv 15 4 3 70 8 383 
New Orleans, 494,537—Orleans 
Charity Hospital*#ao ...... Gen State 2,387 a 174 —_ 57,936 
TB State 495 336 
City Hospital for Mental Dis- 

Delgado Memorial Hospital... re of Charity Hospital 
De Paul Sanitarium......... N&M Chureh 350 300... ous 479 
Eye, Ear, Nose and Throat 

Flint Goodridge Hospital of 

Dillard University#4 ...... Gen NPAssn- 88 58 12 348 2,078 
French Hospital ............ Gen NPAssn 63 29 12 186 1,452 


Hotel Dieu, Sisters’ Hosp.*4° Gen Church 250 231 33 993 10,720 
Illinois Central Hospital4... Indus NPAssn 60 «ss 
John Dibert Memorial Tuber- 


culosis Hospital............. Unit of Charity Hospital 
Merey Hospital-Soniat Me- 
Gen Chureh 110 90 24 764 3,444 


New Orleans Hospital and 
Dispensary for Women 


Gen NPAssn- 58 32.20 488 1,041 
Richard Milliken Memorial 
Unit of Charity Hospital 
Southern Baptist Hosp.*#4° Gen Chureh 300 257 54 1,283 15,970 
Touro Infirmary*#4° ...... Gen NPAssn 400 334 40 1,212 12,569 
U. S. Marine Hospital*4.... Gen USPHS 572 434 .. aw ee 
Opelousas, 8,980, St. Landry 
St. Landry Clinie............ Gen Corp 25 7 & 140 702 
St. Rita’s Infirmary.......... Gen Part 40 4 3 36160 


Pineville, 4,297—Rapides 

Central Louisiana State 

Ment State 2,350 2,294 523 

Fuqua Memorial Hospital4... Unit of Central Louisiana State Hospital 

Huey P. Long Charity Hosp. Gen State 350 209 26 741 7,614 
Plaquemine, 5,049—Iberville 

Plaquemine Sanitarium .... Gen NPAssn 25 7 6 142 «75 
Port Sulphur, 550—Plaquemines 

Port Sulphur Hospital...... Gen NPAssn 10 5 4 340312 
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Hospitals and Sanatoriums 22 =0 ES =: 
Ruston, 7,107—Lineoln 
Ruston-Lineoln Sanitarium. Gen Corp 37 9 5 ® ¢ 
Shreveport, 98,167—Caddo F 
Gilmer Chest Hospital...... TB Part 18 i & 
Gowen Sanatorium ... ..... TB Corp 30 
Highland Sanitarium*4° ... Gen Corp 100 78 16 6 3% 
North Louisiana Sanitar- whe 
Gen Corp 100 63 14 269 39 
Pines Sanatorium .......... TB NPAssn 106 £89 
T. E. Sehumpert Memorial 
Sanitarium*4° ............ Gen Chureh 150 % 397 3m 
Shreveport Charity Hos- =e 
Gen State 789-553 75-2144 15.49) 
Shriners Hospital for Crip- wits 
pled Children#4 ........... Orth NPAssn 60 
Tri-State Hospital*ao ...... Gen Corp 100 87 19 461 40% 
Tallulah, 5,712—Madison 
Madison Sanitarium ........ Gen Indiv 15 2 
Thibodaux, 5,851—La Fourche 
St. Joseph Hospital......... Gen Church 40 8 4 9 1077 
Winnsboro, 2,834—Franklin 
Rogers Clinie and Hospital. Gen Indiv 12 5 2 52 4% 
Winnsboro Sanitarium ..... Gen Corp 25 9 3 27410 
Related Institutions 
Alexandria, 27,066—Rapides 
State Colony and Training 
Angola, 18—West Feliciana fi 
Angola General Hospital.... Inst State 60 as W 
New Orleans, 494,537—Orleans 
New Orleans Convalescent 
Conv NPAssn- 33 om 
MAINE 
Se #8 Se 
Hospitals and Sanatoriums 22 Sg @ 
Augusta, 19,360—Kennebee 
Augusta General Hospital©. Gen NPAssn 5 45 20 385 1,921 
Augusta State Hospital.... Ment State 1,638 1,563 ..  ... 
Bangor, 29,822—Penobscot 
Bangor Sanatorium ....... . TB NPAssn 30 | 
Bangor State Hospital..... Ment State 1,137. 


1,160 
Eastern Maine General Hos- 

Paine Private Hospital..... Gen Indiv 30 14 8 
Stinson Private Hospital... Gen Indiv 20 2 5 

Bar Harbor, 4,378—Hancock 
Mount Desert Island Hosp.4 Gen NPAssn 58 
Bath, 10,2835—Sagadahoe 
Bath Memorial Hospital©... Gen NPAssn 58 
Belfast, 5,540—Waldo 
Bradbury Memorial Hospital Gen NPAssn 15 4 5 
Waldo County General Hos- 


Gen NPAssn 38 21 5 
Biddeford, 19,790—York 

Trull HospitalO ............ Gen Corp 40 37 10 1,07 

Webber HospitalO .......... Gen NPAssn 60 54°13 256 1,817 


Blue Hill, 1,343—Hancock 
Blue Hill Memorial Hosp....Gen NPAssn 25 ll 6 38240 
Boothbay Harbor, 2,121— Lincoln 


St. Andrews Hospital........ Gen Corp 25 24 
Brewer, 6,510—Penobscot 

Russell Hospital ............ Gen Indiv 13 8 10 0 8 
Brunswick, 7,003—Cumberland 

Brunswick Hospital ......... Gen Indiv 50 2 6 63 604 
Camden, 3,554—Knox 

Camden Community Hosp.. Gen NPAssn 15 8 6 55 
Cape Cottage, 1,025—C umberland 

Station Hospitala Gen Army 42 
Caribou, 8,218—Aroostook 

Cary Memorial Hospital....Gen City 40 22 10 93 6 
Castine, 662—Hancock 

Castine Community Hospital Gen NPAssn 12 7 69 =H 


6 
Damariscotta, 850—Lincoln 
Miles Memorial Hospital.... Gen NPAssn 25 1 67 
Dexter, 2,500—Penobseot 
Plummer Memorial Hospital Gen NPAssn 15 5 4 23 © 
Dover-Foxcroft, 4,015—Piscataquis 
4 
3 


Mayo Memorial Hospital...Gen City 18 11 2 4h 
Eastport, 3,346—Washington 

Eastport Memorial Hospital Gen Indiv 14 3 260 

Quoddy Hospital ........... Gen Fed 15 


Fairfield, 5,294—Somerset 

Central Maine Sanatornum4 TB State 208 
Farmington, 3,743—Franklin 

Franklin County Memorial 


Gen NPAssn 49 $2 15 203 1,219 
Fort Fairfield, 5,607—Aroostook A ; 
Fort Fairfield Clinice.... ....Gen Corp 18 10 6 


Gardiner, 6,044—Kennebee 
Gardiner General Hospital4. Gen NPAssn 50 27 12 
Greenville Junction, 600—Piscataquis 
Charles A. Dean Memorial ™ 
Gen NPAssn 24 64 
Greenwood Mountain, 250—Oxford “ 
Western Maine Sanatorium+4 TB State 


Key to symbols and abbreviations is on page 107! 
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Houlton, 7,771—Aroostook James Lawrence Kernan Hos- 
Aroostook General HospitalOGen NPAssn 40 28 12 0) 836 pital and Industrial School 
Madigan Memorial Hosp.°..Gen Church 40 23.122 «110 1,257 for Crippled Children¢4@.. Orth NPAssn 108 7? 
Island Falls, 1,370—Aroostook Johns Hopkins Hospitale#ao Gen NPAssn 7460-75) 16,080 
Fmma V. Milliken Memorial Johnston Memorial Chil- 
Hospital ....ccccsccsescorce Gen NPAssn 14 8 5 51374 dren's Hospital.............. Unit of Union Memorial Hospital 
Lewiston, 38,598—Androseoggin Maryland General Hosp.*#4° Gen Church 238 
central Maine General Hos- Mercy Hospitale#ao Gen Church 2) 40 
Gen NPAssn 178 160 28 696 4,222 Mount Hope Retreat®....... N&M Church 660 S73... 10s 
TB NPAssn 31 ee ioe 63 Phipps Psychiatrie Clinie..... Unit of Johns Hopkins Hospital 
st. Mary’s General Hosp.*4° Gen Chureh = 150 155 25 404 3,093 Presbyterian Eye, Far and 
Mars Hill, 1,886—Aroostook Throat Charity Hospital... ENT  Chureh 40 8 1805 
Mars Hill Hospital.......... Gen Indiv 10 4 3 17120 Provident Hospital and 
Milo, 3,000—Piseataquis Free Dispensary*#ao Gen NPAssn 144 1? 370 2,235 
McNaughton Hospital ...... Gen Indiv 2 6 St. Agnes’ Gen Church 220 1400 28) 4,587 
old Town, 7,688—Penobseot St. Joseph's Gen Church = 2538 2138 46 1,211) 6,554 
Home Private Hospital..... Gen Corp 13 No data supplied Sinai Hospital*#ao _....... Gen NPAssn 200 210 40) 84S) Saal 
Portiand, 73,645—Cumberland South Baltimore General 
Children’s Hospitala© ...... Chil NPAssn 100 429 Hospital@#ao_ Gen NPAssn 158 ov 4m) 448 
Farrington Hospital ........ Gen City 186 Il 16 99 1,756 Syderham Hospital# ....... Iso City 110 Mi : 1,362 
Dr. Leighton’s Private Hosp. GynOb Indiv 14 11 12 78 402 Union Memorial Hosp.*#4°,. Gen NPAssn S44 277 24 «6G28 7,28) 
Maine Eye and Ear Infirm- U. S. Marine Hospital*4.... Gen USPHS) Sul 422 nT 
Gen NPAssn_ 100 116 20 «4,149 University Hospital*#ao Gen State 435 375 1,453 9,280 
Maine General Hospital*4°.. Gen NPAssn 254 228 27 803 6,087 West Baltimore General Hos 
queen’s Hospitalao ........ Gen Chureh 5 43.12 #118) 8065 Gen NPAssn 151 no 23 «3,991 
state Street Hospitalao.... Gen Corp 61 53 12 135 (1,557 Brentwood, 2,483 Prince Georges 
UC. S. Marine Hospital4...... Gen USPHS 72 53 oll Brentwood Sanatorium .... N&M Corp os No data supplied 
Presque Isle, 7,939—Aroostook Brunswick, 3,856— Frederick 
Northern Maine Sanatorium TB State 125 Schnauffer Hospital ....... Gen Indiv 20 3° 49 452 
Presque Isle General Hosp... Gen NPAssn 29 10 141) 1,002 Cambridge, 10,102— Dorchester 
Rockland, 8,899—Knox Cambridge-Maryland Hos- 
Knox County General Hos- Gen NPAssn 73 S817 199 1,116 
Gen NPAssn 64 36 7 1,046 Eastern Shore State Hospital Ment State 
Rumford, 10,230—Ox ford Catonsville, 7,647—Baltimore 
Rumford Community Hos- Haarlem Lodge ............ N&M Indiv bet) 43 47 
Gen NPAssn 68 41 237 1,658 Spring Grove State Hosp.*+. Ment State 2,100 2,077 
sanford, 14,886—York Chestertown, 2,760 Kent 
Henrietta D. Goodall Hosp.4 Gen NPAssn 42 32 8 4117 1,142 Kent and Upper Queen Anne's 
skowhegan, 7,159—Somerset General Hospital .......... Gen NPAssn 31 12 68 SS 445 
Redington Memorial Hosp... Gen NPAssn 30 29 §& 41536 Crisfield, 3,908—Somerset 
Togus, 2,350—Kennebee Edward W. McCready Me- 
Veterans Admin. Facility4...Gen 300-254 1,418 morial Hospital ........... Gen County 720 
Waterville, 16,688—Kennebee Crownsville, 30—Anne Arundel] 
Sisters Hospitala© .......... Gen Chureh = 120 97 20 376 5,658 Crownsville State Hospital.. Ment State 1,348 1,479 an 
Thayer Hospitala .......... Gen NPAssn 34 26 9 1,094 Hospital for Colored Feeble- 
Westbrook, 11,087—Cumberland minded Children............. Unit of Crownsville State Hospital 
Westbrook Hospital ........ Gen NPAssn 22 10 8 120 680 Cumberland, 39,483—Allegany 
Allegany Hospital of the 
Related Institutions Sisters of Gen Chureh 110 
Auburn, 19,817—Androsecoggin Memorial Hospitalao ........ Gen CyCo 16 123 30 4,020 
Auburn Private Hospital... Gen Indiv 10 2 4 42 «#131 Easton, 4,528— Talbot 
Kangor, 29,822—Penobseot Emergency Hospitalao ..... Gen NPAssn 107 70 21 224 2,967 
Gay Private Hospital....... N&M Indiv 18 10 148 Edgewood, 300-—-Harford 
Har Mills, 400—York Station Hospital ............ Gen Army i 28 733 
juxton-Hollis Hospital...... Gen Corp 15 § 2 9 138 Elkton, 3,518—Cecil 
Fagle Lake, 1,891—Aroostook Union Hospital of Cecil 
Northern Maine General Hos- dene Gen NPAssn 532 35 8 315 1,100 
Gen Chureh 45 24 704 Fort George G. Meade, — Anne Arundel 
Pownal, 575—Cumberland Station Hospitala ........... Gen Army 27 «(1,382 
School........ MeDe State 1,120 1,084 57 Frederick, 15,802— Frederick 
nion, 1,150— Emergency Hospital ........ Gen County 47 10 27 
Jones Sanitarium N&M Corp 30 lo 21 Frederick City Hospitalao... Gen NPAssn 125 64 13 28 2.240 
Van Buren, 5,3880—Aroostook Frostburg, 7,659—Allegany- 
Hotel Dieu Hospital wecvesess Gen Church 15 0 4 23 333 Miners Hospital ............ Gen State a9 23 «10 140 877 
York Village, 1,500—York Glenn Dale, 205—Prince Georges 
York Hospital ........ Gen NPAssn 21 7 7 285 Glenn Dale Sanatorium....... See Washington, D. 
Hagerstown, 32,491—Washington 
Washington County Hosp.4° Gen NPAssn 142 101 27 461 27 
MARYLAND Havre de Grace, 4,967—Harford 
25 ~ Harford Memorial Hospital Gen NPAssn 40 21 «6 128 1,008 
ee £ © Henryton, %0—Carroll 
<3 & at Maryland Tuberculosis Sana- 
A Riggs Cottage Sanitarium... N&M Indiv 
Aberdeen Proving Ground,—Harford La Plata, 488— Charles 
Station Hospital ............ Gen Army 12 3 192 Physicians Memorial Hosp..Gen County 2% 2664 «O01 Oo 
Annapolis, 13,069—Anne Arundel Laurel, 2,823—Prinee Georges 
Annapolis Emergeney Hos- District Training School...... See Washington, D. © 
Gen NPAssn_ §5 43.15 374 2,392 Laurel Sanitarium .......... N&M_ Indiv 75 os 
U.S. Naval Hospital*4..... Gen Navy 192 79 Leonardtown, 668—St. Marys 
Baltimore, 859,100—Baltimore City St. Mary’s Hospital......... Gn NPAssn 20 12 4 SG 529 
Baltimore City Hospitals*#4 Gen City 1,305 957 80 1,955 7,435 Mount Wilson, 225— Baltimore 
Baltimore City Psycho- Mt. Wilson Branch, Mary- 
Pathic Hospital....... farere Unit of Baltimore City Hospitals land Tuberculosis Sana- 
Baltimore City Tuberculosis TR State 210 187 223 
Hosplt@hi Unit of Baltimore City Hospitals Olney, 100— Montgomery 
Baltimore Eye, Ear and Throat Montgomery County General 
Charity Hospital#4 ....... ENT NPAssn 60 44 2,938 Gen NPAssn 40 39 14 1,423 
Beck Diagnostie Clinie....... Gen Indiv 12 a i 177 Perry Point, 80—Cecil 
Bon Secours Hospital*#a°, Gen Chureh 158 130 32 86762 «3,597 Veterans Admin. Facility4... Ment Vet 1,289 1,270 424 
Children’s Hospital Sehool4. Orth NPAssn 120 96 380 Prince Frederick, 300—Calvert 
Church Home and Infirm- Calvert County Hospital.... Gen NPAssn 23 15 12 142 484 
Gen Church 163 122 28 506 4,064 | Reisterstown, 2,000—Baltimore 
Franklin Square Hosp.*#4°, Gen NPAssn 200 142 37 1,027 4,669 Mount Pleasant ............ NPAssn © > ss ioe 2 
Sundry Sanitarium ........ N&M Indiv 45 ew yie 30 | Relay, 2,016—Baltimore 
Hospital for Women*#40...Gen NPAssn 124 99 38 936 3,220 Relay Sanitarium ........... N&M Part 3% 22 10 
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66 
31% 
3,121 
12 
3,22 
15,491 
4,5 
15 
1,077 
| 
41) 
312 
23 
1,921 
24 
524 
301 
1,068) 
1,40: 
455 
1,076 
1,817 
240 
64 
440 
249 
12 
404 
563 
2u 
1,219 
480 
1,095 
47 
178 


1092 REGISTERED HOSPITALS 


MARYLAND—Continued 
£2 
Se £3 
Hospitals and Sanatoriums ZF S$ 
ez O58 
Rockville, 2,047— Montgomery 
Chestnut Lodge Sanitarium. N&M Indiv 50 43 


Salisbury, 13,315— Wicomico 
Maryland Tuberculosis Sana- 
torium, Eastern Shore 
Peninsula General Hosp.4°.. Gen NPAssn 177 100 
Silver Spring, 7,500— Montgomery 
Cedarcroft Sanatorium ..... N&M Part 42 27 
State Sanatorium, 200— Frederick 
Maryland Tuberculosis Sana- 
Sykesville, 806—Carroll 
Springfield State Hospitalt.. Ment State 2,950 2,904 
‘Takoma Park, 8,938— Montgomery 


Walter Reed General Hosp.... See Washington, D.C. 
Washington Sanitarium and 
See Washington, D. C. 
‘Towson, 2,074— Baltimore 
Aigburth Manor ............. Nerv Indiv 3 17 
Hospital for Consumptives 
(Eudowood Sanatorium)... TB NPAssn 196 1 
Sheppard and Enoch Pratt 
N&M NPAssn 285 287 
Western Port, 3,565— Allegany 
Reeves Clinic Gen Part 17 


Related Institutions 
Baltimore, 859,100—Baltimore City 


Baltimore City Jail Hosp... Inst City 2s 10 
Happy Hills Convalescent 

Home for Children........ Cony NPAssn sO 67 
Home for Incurables........ Incur NPAssn 9 149 
Maryland Penitentiary Hos- 

Inst State 2 


Jessups, 400—Anne Arundel 
Maryland House of Corree- 
Sarre Inst Stute 47 18 
Owings Mills, 130—Baltimore 
Rosewood State Training 
MeDe = State 1,296 1,182 
Rockville, 2,047— Montgome ry 
Christ Child Farm for Con- 
valeseent Children .. ..... Conv) NPAssn 35 33 
Sparrows Point, —Baltimore 
Sparrows Point Hospital... Indus NPAssn 24 2 


MASSACHUSETTS 


Type of 


” Serv ice 


Hospitals and Sanatoriums 


Ownership 
or Control 
Average 
Census ¢ 


Acushnet (New Bedford P.O.), sme heen 

Acushnet Hospital .......... Gen NPAssn 55 36 
Adams, 12,608— Berkshire 

W. B. Plunkett Memorial 


Gen City 50 23 
Aldenville (Chicopee Falls P.O.), —Hampden 
Chicopee Hospital .......... Gen Indiv 35 15 
Amesbury, 10,862—Essex 
Amesbury Hospital@ ........ Gen City 30 Vv 
Arlington, 40,013—Middlesex 
Ring Sanatorium and Hosp. N&M Corp 60 2 


Symmes Arlington Hosp.4°. Gen NPAssn 80 61 
Attleboro, 22,071—Bristol 
Bristol! County Tuberculosis 
Serer TB County 60 52 
Sturdy Memorial Hospital4° Gen NPAssn 106 70 
Ayer, 3,572— Middlesex 
Community Memorial Hosp.4 Gen NPAssn 25 l4 
Baldwinsville, 2,200—Worcester 
Hospital Cottages for Chil- 
Chil NPAssn 155 108 
Bedford, 3,807—Middlesex 
Veterans Admin. Facility4... Ment Vet 1,484 1,429 
Belmont, 26,867— Middlesex 


MeLean Hospital#4© .,...... N&M NPAssn 252 208 
Beverly, 25,537—Essex 
Beverly Hospital*#4ao ...... Gen NPAssn 173 133 


Boston, 770,816—Suffolk 
Adams House (Adams Ner- 

Nerv NPAssn 15 10 
Audubon Hospital .......... Gen Corp 32 18 
Beth Israel Hospital*#4°,.... Gen NPAssn 215 185 
Boston City Hospital*#4°.. Gen City 2,392 1,379 
Boston Floating Hosp.44®.. Chil NPAssn 50 33 


Boston Lying-In Hosp*#4®.. Mat NPAssn_ 136 119 
Boston Psychopathie Hos- 

Ment State 110 7 
Boston State Hospital#4.... Ment State 2,474 2,321 
Carney Hospital*#4o ...... Gen Church 210 172 
Channing Home ............ TB NPAssn 27 26 
Children’s Hospital#aco ..... Chil NPAssn 2853 196 
Doctors Hospital ............ Gen Corp 27 14 
Evangeline Booth Maternity 

Hospital and Home4....... Mat Chureh 7 51 
Faulkner Hospital*4°o ...... Gen NPAssn 150 
Glenside Hospital ........... N&M Corp 125 106 
Harley Private Hospital.... Gen Corp 39 29 


Bassinets 


Bassinets 


— 


44 


Number of 


Births 


Number of 
Births 


- 


258 


Admis- 
sions ¢ 
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House of the Good Samari- 

Card NPAssn 76 178 
Huntington Clinie............. Maintained by Massachusetts Gen. "Hosp, 
Infants’ Hospital ........... Unit of Children’s Hospital 
Jewish Memorial Hospital.. Gen NPAssn 79 75 213 
Joseph H. Pratt Diagnostic 

Long Island Hospital#4.... Gen City 578 558 30 1,992 
Massachusetts Eye and Ear 

Ree ENT NPAssn 227 138 6,702 
Massachusetts General Hos- 

A Gen NPAssn 502 397 7,622 
Massachusetts General Hos- 

pital, Baker Memorial4....Gen NPAssn 284 254 46 499 6.75 
Massachusetts General Hos- 

pital, Phillips House4..... Gen NPAssn 102 89 22 192 240 
Massachusetts Memorial Hos- 

Gen NPAssn 391 267 41 800 6.8% 
Massachusetts Women’s Hos- 

Gen NPAssn_ 60 48 22 372 1,552 
New England Baptist Hos- 

Gen NPAssn 250 188 25 198 6,189 
New England Deaconess Hos- 

Gen Chureh 314 286 7,551 
New England Hospital for 

Women and Children*4°.. Gen NPAssn- 185 3,667 


Palmer Memorial Hospital*.. Unit of New England Deaconess Hospital 


Peter Bent Brigham Hos- 


Gen NPAssn 247 183 5,17: 
Robert Breck Brigham Hos- 
Gen NPAssn- 110 81 1,005 
Robert Dawson Evans Me- 
Unit of Massachusetts Memorial Hospitals 
St. Elizabeth’s Hospital*4°..Gen  Chureh 252 184 50 1,040 54% 
St. Margaret’s Hospital...... Gen Chureh 75 47 34 1,958 
St. Mary’s Lying-In Hospital MatCh Chureh 48 2 2 148 130 
Sanatorium Division of Bos- 
ton City Hospital*#......... TB City 616 506 G2 
U. S. Marine Hospital*4..... Gen USPHS 336 164... 2,076 
Vincent Memorial Hospital... Gen NPAssn 21 oa 
Bridgewater, 8,902—Plymouth 
Bridgewater State Hospital... See State Farm 
Brockton, 62,343—Plymouth 
Brockton Hospitala ..... ... Gen NPAssn 126 104 29 2,746 
Goddard Hospitala ......... Gen Corp 57 20 (515 «2,15 
Moore Hospital ............. Gen Indiv 25 14 #8 tl & 
Brookline, 49,786—Norfolk 
Allerton Hospital.......... .. Gen Corp 50 ... 20Reorganized 
Bellevue Hospital .......... Gen 30 6 70 1,010 
Board of Health Hospitala. Tblso City 55 eee cae 37 
Bournewood Hospital ...... N&M Indiv 18 8 
Brooks Hospital@ .......... Gen NPAssn 53 45 1460 
Corey Hill Hospital4........ Gen Corp 60 49 1,508 
Free Hospital for Women*4Gyn NPaAssn 101 2606 
Parkway Hospital.......... .. Unit of Free Hospital for Women 
Cambridge, 110.879— Middlesex 
Cambridge City Hospital*4° Gen City 300 196 100) 1,348 6,555 
Cambridge Hospital*#a°o ... Gen NPAssn 218 163 51 950 5,19 
Cambridge Sanatorium ..... TB City 90 eee cain 79 
Charlesgate Hospital ...... Gen Corp 85 37 10 214 = 1,560 
Chester Hospital ............ Gen Corp 40 22 200 19%) 8H 
Canton, 6,381—Norfolk 
Massachusetts Hospital : 
Orth State 300 319 
Chelsea, 41,259—Suffolk 
Captain John Adams Hos- 
pital at Soldiers’ Home4.. Inst State 235 230 .. 2,886 
Chelsea Memorial Hosp.*4° Gen Corp 90 64 25 515 2,18 
U. S. Naval Hospital*4,.... Gen Navy 452 308 9 62 3,00 
Clinton, 12,440—Worcester 
Clinton Hospitala© ......... Gen NPAssn_ 63 41 20 296 1,522 
Concord, 7,972—Middlesex 
Emerson Hospital4 ......... Gen NPAssn- 37 21 12 #28 98 
Danvers, 14,179—Essex 
Hunt Memorial Hospital.... Gen City 20 ll 6 
Everett, 46,784— Middlesex 
Whidden Memorial Hosp.4° Gen  NPAssn 95 96 20 596 3,210 
Fall River, 115,428—Bristol a 
Fall River General Hosp....Gen City 168 111 2,570 
St. Anne’s Hospital®........ Gen Chureh 130 83 26 381 2,716 
Truesdale Hospital#4© .....Gen  NPAssn 140 102 25 540 5,007 
Union Hospital*o ........... Gen NPAssn 151 106 35) 623 S914 
Fitchburg, 41,824—Worcester 
Burbank Hospital*4© ...... Gen Corp 169 161 33 661 4,075 
TB Corp 34 
Luey Helen Memorial Hosp... Unit of Burbank Hospital 
Forest Hills, (Boston P.O.), —Suffolk - 
Forest Hills General Hosp..Gen NPAssn 150 No data supplie! 
Fort Devens, —Middlesex 
Station Hospital ............ Gen Army 99 oe 1,504 
Foxboro, 6,303—Norfolk 
Foxboro State Hospital#4.. Ment State 1,426 1,380 .. 242 
Framingham, 23,214—Middlesex 
Framingham Union Hosp.#4° Gen NPAssn_ 108 8 30 587 34% 
Gardner, 20,206— Worcester a 
Gardner State Hospital#4... Ment State 1,421 1,419 oo «6S 
Henry Heywood Memorial 
Gen NPAssn 104 87 17 451 2,%1 
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oe ese 97 
108 
30 3,692 
ses 247 
os 
38 
ese 364 
5 «472 
45 
és ae 
91 
oe ose 62 
53 
qu 
1,516 
15 926 
6 104 ese 
6 697 
«1712541 | 
ee 75 
24 
7 132970 
26 
os ess 357 
3527 3,114 
45 
5 100 776 
117 2,928 43,181 
136 2,864 3,711 | 
ee 
30.0 «682: «5,111 
ee ove 37 
5,701 
10 83 678 
60 8502 ©6808 
33) 3,354 
247 
2. 1,173 
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Georgetown, 1,803—Essex North Wilmington, 472— Middlesex 
178 --»N&M Corp 47 33 165 North Reading State Sana- 
sp. Gloucester, 24,046—Essex TobChil State 207 13 .. il’ 
Addison Gilbert Hospitala© Gen NPAssn 72 19 322 2,134 Norwood, 15,385— Norfolk 
Great Barrington, 5,824—Berkshire Norwood Hospitala ........Gen NPAssn 80 26 511 2,925 
Fairview Hospital .......... Gen NPAssn 53 35 13 134 1,302 Oak Bluffs, 1,554 Dukes 
60 Greenfield, 15,672—Franklin Martha's Vineyard Hosp.4.. Gen NPAssn 12 10 77 
99 Franklin County Publie Palmer, 9,149— Hampden 
Hospitalao .......... NPAssn- 87 64 21 327 1,858 Monson State Hospital#4... Epil State 1,005 .. 140 
Groton, 2,550—Middlesex Wing Memorial Hospital4é.. Gen NPAssn 27 16 182 «1,178 
Groton Hospital .......... ..Gen Corp 14 4 64 29 «1,016 Peabody, 21,711—Essex 
Hathorne, 146—Essex Josiah B. Thomas Hospital. Gen City 1 
622 Danvers State Hospital#4°. Ment State 2,375 2,289 .. ... Sil Pittsfield, 49,684— Berkshire 
Haverhill, 46,752—Essex Hillerest Hospital .......... Gen NPAssn 42 33 
Benson Hospital ..... Gen Indiv 26 “2 House of Mercy Hosp.*4°..Gen NPAssn 114 442 
Haverhill Municipal Hospitals St. Luke's Hospital*4o..... Gen Church 6 125 GN 3,500 
400 Gen City 170 «114 28) 4,730 | Plymouth, 13,100—Plymouth 
Haydenville, 1,000—Hampshire Jordan Hospitala _.......... Gen NPAssn 65 40.10 «1,381 
85 Hampshire County Sana- Pocasset, 365—Barnstable 
559 Holden, 3,924—Worcester Gen County 35 
Holden Distriet Hospital4...Gen NPAssn 32 2% 6 121 938 TB County 35 
199 Holyoke, 53,750—Hampden Quincey, 75,810—Norfolk 
Holyoke Hospital*4° ...... Gen NPAssn 119 82 24 432 2,434 Quincey City Hospital*4°,... Gen City 24 237 SO 1,268 8,308 
Providence Hospital#4o ....Gen Church 168 135 32 732 3,662 | Rutland, 2,181—Worcester 
pol Hyannis, 1,800—Barnstable Jewish Tuberculosis Sana- 
Cape Cod Hospital4......... jen NPAssn 65 47 15 TR NPAssn 30 .. 33 
Ipswich, 6,348—Essex Rutland State Sanatorium+4 TB State 
tal Benjamin Stickney Cable Me- Rutland Heights, 800—Worcester 
morial Hospital@ ......... Gen NPAssn- 23 20 7 «+140 510 Veterans Admin. Facility4.. TB Vet 2 
Bessie Burke Memorial Hosp. Gen City 125 105 12 149 2,201 | Salem, 41,213—Essex 
Os Clover Hill Hospital........ Gen Corp 60 44 20 538 1,791 North Shore Babies’ Hosp.4 Chil NPAssn 50 a bid a 
Lawrence General Hosp.*4°. Gen NPAssn 172 113 42 8442 «3,107 Salem Hospital*4o .,...... Gen NPAssn 236 1s 40 7H 4,74 
als Leominster, 22,226—Worcester Sharon, 3,737—Norfolk : 
49 Leominster Hospitala© ..... Gen NPAssn_ 61 46 12 $26 1,890 Sharon Sanatorium ......... Chil NPAssn 20... .. Reorganized 
Lowell, 101,389—Middlesex Somerville, 102,177—Middlesex 
10 Lowell General Hospital*4©.Gen NPAssn 158 105 30 514 3,187 Somerville Hospitalao ...... Gen NPAssn 115 9 30 764 3,462 
i. St. Johns Hospital*4°,..... Gen Chureh = 175 146 25 575 4,088 South Braintree, —Norfolk 
St. Joseph’s Hospital*4°.... Gen Chureh 11: 97 20 469 3,057 Norfolk County Hospital+4, TB County 108 165 135 
Shaw Hospital .............. Gen Indiv 20 8 12 77 200 Southbridge, 16,825— Worcester 
a Ludlow, 8,181—Hampden Harrington Memorial Hosp.4Gen NPAssn 40 2 12 213 970 
263 Ludlow Hospital ............ Gen NPAssn 30 17 14 314 762 | South Dartmouth, 1,815—Bristol 
Lynn, 98,123—Essex Sole-e-Mar Orthopedic Hospital 
Lynn Hospital*4° .......... Gen NPAssn 184 164 48 1,216 5,922 for Orth NPAssn 40 “Gos 22 
se Union Hospital .........0... Gen NPAssn 56 36 22 456 1,624 South Hanson, 831—Plymouth 
~4 Malden, 58,010—Middlesex Plymouth County Hospital. TB County 40 Py 61 
I: Malden Hospital#4° ........ Gen NPAssn 207 146 36 8=6883 4,716 Springfield, 149,554—Hampden 
Marblehead, 10,856—Essex Health Department Hosp.4. Thlso City 100 ee 
Mary A. Alley Emergency Mercy Hospital*40 ......... Gen Church 815 236 1,365 7,347 
Gen City 15 11 8 68 683 Shriners Hospital for Crip- 
Marlboro, 15,154—Middlesex pled Children#@ ........... Orth NPAssn 60 69... ... 301 ! 
Marlborough Hospital4 .... Gen NPAssn- 63 46 23 353 1,564 Springfield Hospital*4° Gen NPAssn 281 229 «(4 2 6,556 
Medfield, 4,384—Norfolk Wesson Maternity Hosp.4°.. Mat NPAssn 62 52 66 1,585 1,753 
Medfield State Hospital#4©. Ment State 1,859 1,867 .. Wesson Memorial Hosp.*4.. Gen NPAssn 116 oo 2,006 
ond Medford, 63,083—Middlesex State Farm, 200—Plymouth 
Lawrence Memorial Hosp.4° Gen NPAssn 75 8 34 869 2,386 Bridgewater State Hospital. Ment State 062 800 .. 79 
Melrose, 25,333—Middlesex Stockbridge, 1,815—Berkshire 
Melrose Hospitala© .........Gen NPAssn 100 95 25 557 2,887 Austen Riggs Foundation... Nery NPAssn soe 
New England Sanitarium and Taunton, 37,395—Bristo! 
Gen Chureh 135 105 17 368 2,749 Morton Hospitalao ......... Gen NPAssn 62 54 12 300 2,534 
Methuen, 21,880—Essex Taunton State Hospital#4® Ment State 1893 
6) Mary E. MeGowan Memorial Tewksbury, 6,261—Middlesex 
360 era Gen Corp 28 17 8 245 798 Tewksbury State Hospital 
Middleboro, 9,082—Plymouth and Infirmary#4 .......... Gen State 3,304 2,371 40 88 2,316 
Lakeville State Sanatorium4 TB State TB State 117 
319 St. Luke’s Hospital.......... Gen NPAssn 31 17:15 «148 608 | Vineyard Haven, 1,500—Dukes 
Middleton, 2,348—Essex U. S. Marine Hospital....... Gen USPHS 24 | 117 
Essex Sanatorium4 ......... TB County 350 Waltham, 40,020— Middlesex 
Milford, 15,888—Worecester Metropolitan State Hosp.4.. Ment State 1,906 1,907 ..... 
Ls Milford Hospitalao ......... Gen Corp 61 44 15 428 2,099 Middlesex County Sana- 
Milton, 18,708—Norfolk TB County 380 
= Milton Hospital and Convya- Waltham Contagious Hosp... Unit of Waltham Hospital 
lescent Home4 ............ Gen NPAssn 25 13 6 83 559 Waltham Hospital*ao ...... Gen NPAssn 165 96 53 610 2,885 
Montague City, 635—Franklin Ware, 7,557—Hampshire 
4 _Farren Memorial Hospital4. Gen Church 74 5612 241 1,800 Mary Lane Hospital4....... Gen NPAssn 40 30 18 356 1,015 
Lo Nantucket, 3,401—Nantucket Wareham, 6,364—Plymouth 
as Nantucket Cottage Hospital Gen NPAssn 23 4 «(5 340 s«558 Tobey Hospital ............. Gen NPAssn 49 28 16 120 1,478 
Natick, 13,851—Middlesex Webster, 13,186—Worcester 
Leonard Morse Hospital4... Gen City 61 47 14 276 1,305 Webster District Hospitala.. Gen NPAssn 30 30 8 25 795 
210 Needham, 12,445—Norfolk Wellesley, 15,127—Norfolk 
- Glover Memorial Hospital... Gen City 22 15 10 79 ~8=6670 Channing Sanitarium ....... N&M Corp 35 Ss .. ve 46 
nit New Bedford, 110,341—Bristol Wiswall Sanatorium ........N&M_ Indiv 30 
33 St. Luke’s Hospital*ao...... Gen NPAssn 294 213 45 1,036 7,150 Westboro, 6,463—Worcester 
16 Sassaquin Sanatorium4 .... TB NPAssn 124 1 3. Pe 100 Westboro State Hospital#4° Ment State 1,718 1,671 .. ‘se 495 
07 Union Hospital ............. Gen Corp 32 Du on. Westfield, 18,793—Hampden 
4 Newburyport, 13,916—Essex Noble Hospital .............. Gen NPAssn 8 4 15 297 2,351 
e Anna Jaques Hospital4..... Gen NPAssn 52 40 10 166 1,114 Westfield State Sana- 
Worcester Memorial Hosp.4.Gen  NPAssn 24 12 6 83 442 TR State 
36 Newton, 69,873—Middlesex Cancer State SQ. «2. @ 
New England Peabody Home Westwood, 3,376—Norfolk 
for Crippled Children4.... TbOr NPAssn 100 77 ..  ... 28 Westwood Lodge ........... N&M Corp 
el Newton Hospital*#ao ........ GenIsoNPAssn 252 166 52 8382 5,372 | Weymouth, 23,868—Norfolk 
Norfolk, 2,294—Norfolk Weymouth Hospital4 ....... Gen NPAssn 71 755 3,113 
pitate Prison Colony Hosp.4Inst State 75 xs Whitinsville, 7,000—W orcester 
os orth \dams, 22,213—Berkshire Whitinsville Hospital ....... Gen NPAssn 25 8 7 133 438 
42 North Adams Hospital4..... Gen NPAssn 91 57 19 325 2,066 Winchendon, 6,575—Worcester 
Northampton, 24,749—Hampshire Miller’s River Hospital...... Gen Corp 25 15 4 
ee Cooley Diekinson Hospitala® Gen NPAssn 138 89 22 433 2,815 Winchester, 15,081— Middlesex 
Northampton State Hosp.+4 Ment State 2,183 2,115 .. 595 Winchester Hospital ........ Gen NPAssn 69 2000 21,007 
Veterans Admin. Facility4... Ment Vet 70 867 Winthrop, 16,768—Su flolk 
‘orth Grafton, 1,150—Worcester Station Hospital@ ........... Gen Army lls 6 «492 
al Grafton State Hospital#4... Ment State 1,750 1,652 .. som 0 Winthrop Community Hosp. Gen NPAssn 44 41 20 496 1,489 ’ 
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a= as = 
Hospitals and Sanatoriums 3 & Hospitals and Sanateriums EE z BS 5: 55 
65 26 & 25 2% 5 <6 @ z= 3 
9.75 iddlesex Adrian, 14,230— Lenawee 
L. Bixby Hospital...Gen City 44 17505 
Hospitalao ................ Gen NPAssn 42 40 19 299 1.501 Tuberculosis Nod 
Worcester, 195,604 — Worcester Dalhoum ounty NO data supplied 
tity = é 
Belmont Hospital#4@ ........ ai? Jems W. Sheldon Memorial : 
Fairlawn Hospitala ........ Gen NPAssn 50 al 18 = Gen City 4 8623 
Harvard Private Hospital... Gen Corp 25 1 5 _ «Alle » 4,926—2 
Memorial Hospitaltoac GED NPAssn 185 160 30 746 6 7 Gen NPAssn of 22 6 178 
St. Vincent Hospital*4°.... Gen Chureh 274 206 2 579 5, 
Worcester City Hospital*#ao Gen City 480-373) 701,498 10,015 Hosp.. Gen 6 6 
Worcester County Sana- . B. Smith Memorial Hosp. Gen NPAssn 9 m= 6 6 
Worcester Hahnemann Hos- Bishop Hospital ............. Gen Indiv 10 6 3 re.) 
Pondville Hospital at Nor- MercyWwood Neuropsycaiatric 
folk+a Cancer State N&M Church 40 | 
; State Psychopathic Hospital. Unit of University “= ta 
Related tnstitutions University Gen State 1,200 843 35 574 17,51 
Andover, 11,122—Essex Bad Axe, 2,624/—Huron 
Isham Infirmary ............ Inst NPAssn 30 21 1,60 Hubbard Memorial HospitalGen NPAssn 30 6 10 
Relehertown, °,503— Hampshire Battle Creek, 43,453—Calhoun 
Belchertown State School... MeDe State 1318 i202 .. owe 114 American Legion Hospital+. TB NPAssn 350 174 
Boston, 770,516—Su ffolk Battle Creek Sanitarium4... Gen NPAssn 500 ... 2,88 
Bay State Hospital.......... Gen Part 7 9 6 370s «527 Calhoun County Public Hos- 
Boston Home for Incurables ChrOr NPAssn 57 19 TB County 75 
Deer Island Hospital, Suffolk Gen NPAssn_ 100 63 24 750 37% 
‘ounty ae ‘orree- ila Y. Post Montgomery 
ay City, 47,956—Bay 
Home “Mat NPAsn 47115. Bay City General Hospitala Gen City BB im 
New Meatend on Bay City Samaritan Hosp.. Gen NPAssn 40 4 64 1,171 
ee Inst NI Assn at Vi 6 510 Benton Harbor, 16,668— Berrien 
Prendergast Preventorium.. TB NPAssn 85 52 .. pies) | ce Mercy Hospitala ............ Gen NPAssn 65 60 17 469 29% 
Riverbank Hospital ........ Gen Indiv 22 5 6 2 156 | Berrien Center. 241—Berrien 
Talitha Cumi Home......... Mat NPAssn- 25 17 61 83 Berrien County Hospital.... Gen County 60 43 21 
Dr. Taylor's Private Hosp.. Drug Indiv 1s .. 143 | Big Rapids, 4,987—Mecosta 
Washingtonian Hospital ... Aleoh NPAssn 35 655 Community Hospital ....... Gen City 35 15 10 123 5% 
Cambridge, 110,879— Middlesex Brighton, 1,353—Livingston 
Holy Ghost Hospital for In- Mellus Hospital ...... Gen NPAssn- 12 8 4 
Ineur Chureh 215 207 169 Cadillac, 9,855—Wexford 
Egypt, 600—Plymouth Merey Hospital@ ............ Gen  Chureh 52 46 15 261 1,528 
Children’s Sunlight Hospital Orth NPAssn 50 “4. esi 86 Calumet, 1,460—Houghton 
Framingham, 23,214— Middlesex Calumet and Heela Hospital Indus NPAssn 
Woodside Cottages ........ Conv Corp 22 Is .. Caro, 3,070—Tuseoia 
Greenfield, 15,672— Franklin Caro Community Hospital... Gen City 16 9 5 157 #1 
Greenfield Isolation Hospital Thlso City 20 3 8 Caro State Hospital for 
Haverhill, 46,752— Essex Epil State 1,328 
Haverhil! City tnfirmary... Inst 72 Cass City, 1,562—Tuscola 
Haverhill Municipal Hospitals Pleasant Home Hospital.... Gen Indiy 7 4 «129 bis 
(Cc ontagious) Iso 3 Charlevoix, 2,200—Charlevoix 
Holbrook, 3,330—Norfolk Charlevoix Hospital ........ Gen NPAssn 16 7 0 56 
Elmhurst Hospital and Sani- Charlotte, 5,544—Eaton 
Conv Hayes- Green County Memorial 
Lowell, 101,580— Middlesex Hospital ..... Gen County 13 6 210 i% 
Lowell Isolation Hospital... TB 433 Clare, 1,844—Clare 
Iso 3 Clare County General Hosp. Gen Indiv 35 4 
Lynn, 95,123— Essex Coldwater, 7,343—Branch 
Lynn Health Departinent Community Health Center..Gen County 2% 12 262 1,6 
Iso ll Crystal Falls, 2,641—Iron 
Marblehead, 10,556—Essex Crystal Falls Municipal Hos- 
Children’s Island Sanitarium Conv Gen City 7 «5 58 
Pittsfield, 49,6s4— Berkshire utle rville (Grand Rapids P.O.), 500—Kent 
Pittsfield Anti-Tuberculosis Unit of Christian Psychopathic Hospital, 
Quiney, 75,510 Norfolk Dearborn, 63,584—Wayne 
Wellingts ‘ Dearborn General Hospital... Gen Indiy 12 20 316 
ellington Hospital Hlome.. Cony 20 De 
Salem. 41.213—Eseex sarborn Industrial and Gen- : 4 
Gen NPAssn 6 Estab. 11 
Health Department Hospital St. Joseph’s Retreat..... N&M Church a 
for Communicable Diseases Iso 8 Veterans Admin. Facility... Gen Vet 36 88] 
Somerville, 102,177—Middlesex Detroit, 1,623,452—Wayne 
Somerville Contagious Dis- Alexander Blain Hospital#4Gen NPAssn 5 GF 1,6 
ease Hospitai ............. Iso 8 Bethesda Hospital .......... TB NPAssn , 11s 
Springfield, 149,554—Hampden Charles Godwin Jennings 
Buseall Nursing Home..... Conv 16 Gen NPAssn 12 (279 2,11 
City of Springfield Infirmary Inst SS Chenik Hospitala .......... TB NPAssn a is 48 
Swampscott, 10,761—Essex Children’s Hospital#4® ..... Chil NPAssn 187 6,558 
Ocean View Hospital........ Gen ll City of Detroit Receiving ( 
Waltham, 40,020—Middlesex Hospitala@#4 .............. Gen City 606 4 1] 18,506 
Waltham Baby Hospital.... Chil 2 City of Detroit Receiving r 
Waverley, 6,000— Middlesex Hospital (Redford Branch)4 Gen City 
Walter E. Fernald State Cottage Hospital4 .......... Gen  NPAssn $9 13 371 2,214 
ae MeDe 1,926 Delray General Hospital4... Gen NPAssn 71 22 701 3,261 
Wellesley, 15,127—Norfolk Detroit Tuberculosis Sana- 
Convalescent Home of the TB NPAssn ... 
Children’s Hospital ....... Orth 61 East Side General Hospital4 Gen NPAssn 66 40 1,245 5,66 | 
Simpson Infirmary of Welles- Edyth K. Thomas Memorial 
Inst 11 _ Gen NPAssp 90 17 160 1,748 
West Concord, 3,500— Middlesex Evangelical Deaconess Hos- | 
Massachusetts Reformatory Gen Church 143 45 «(1,377 6,728 
MOC Inst 4 Fairview Sanatorium ....... TB NPAssn 
Whitman, 7,759— Plymouth Florence Crittenton Hosp.44Gen NPAssn 100 100 2,347 4,678 
Whitman Hospital ......... Gen 7 Good Samaritan Hospital... TB NPAssn a... | 
Williamstown, 4,204—Berkshire Grace Hospital*#4© ......... Gen NPAssn 448 101 2,852 17,967 
Williams College Infirmary.. Inst 6 Grace Hospital, Northwestern 
Wrentham, 4,674—Norfolk Gen  NPAssn 60 Estab. 19? 
Wrentham State School..... MeDe 1,973 Harper Hospital*#ao ....... Gen NPAssn 442 85 1,718 188 
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Hospitals and Sanatoriums ZF G8 
ee &s <5 & 25 
Henry Ford Hospital*#4°..Gen NPAssn 503 431 36 983 15,208 
TB NPAssn 56 60 
Herman Kiefer Hospital#4®.TB City W.. 
Mat City 64 56 80 1,817 2,024 
Iso City 406 23,688 
Hoobler Convalescent Hos- 
pial and Rest Home....... Cony NPAssn 25 9 280 
Kretzschmar Diagnostie Clinic 
and Gen NPAssn 12 4 4 ©6370 
Lincoln Hosptial@ .......... GenTb NPAssn 90 67 2 S521 2,143 
Marr General Hospital...... Gen NPAssn 35 23 12 330 921 
Martin Place Hospital...... Gen NPAssn_ 10 3 17 216 
McGregor Health Foundation Cony NPAssn 
Merey General Hospital..... Gen Indiv 46 30 66 43 2s 
Michigan Mutual Hospital4. Indus NPAssn 42 
Miriam Memorial Hospital.... Unit of Grace Hospital 
Mt. Carmel Merey Hosp.*4° Gen Chureh 325 311 60 2,522 10,875 
Parkside Hospital#4 ...... Gen NPAssn 32 35 12 2235 1,295 
Providence Hospital*#40° ... Gen Church 324 319 100 2,822 11,602 
st. Aubin General Hospital. Gen Indiv 48 0 5 2 376 
st. Joseph’s Merey Hosp.*4° Gen Chureh — 185 158 55 1,659 7,150 
st. Mary’s Hospital*#40.... Gen Chureh = 315 260 74 1,441 9,105 
Saratoga General Hospital.. Gen NPAssn- 100 79 28 3,907 
Shurly Hospital#4@ .......... ien Indiv 85 coe 
Station Hospital ............ Gen Army 60 513 
Trinity Hospital@ .......... Gen NPAssn 125 9 22 209 2,403 
U. S. Marine Hospital*4.... Gen USPHS) 21 
Warren Diagnostic HospitalGen Indiv 18 14 38410 
Wayne Diagnostic Hospital Gen NPAssn 50 45 .. 
West Fort Hospital........ Gen Indiv 30 a eit 120 
William Booth Memorial 
Hospltal Mat Church 35 18 43 S68 719 
Woman’s Hospital#4© ..... Gen NPAssn 242 193 109 3,043 8,213 
Dowagiace, 5,007—Cass 
Lee Memorial Hospital...... Gen Church 22 13 #5 #121 «608 
Durand, 3,127—Shiawassee 
Durand Hospital ............ Gen NPAssn 13 9 5 72 #8342 
East Grand Rapids (Grand Rapids P.O.), 4,899—Kent 
Burleson Hospital .......... Proct Corp 20 14 one 889 
Eaton Rapids, 3,060—Eaton 
Harriet Chapman Memorial 
Gen Part 12 3 3 149 
Edmore, 825—Montealm 
Edmore Hospital ........... Gen Indiv 20 8 5 48 344 
Eloise, 1,700—Wayne 
Eloise Hosp. and Infirmary#4 Ment County 3,768 3,785 4,528 
GenChr County 6,432 4,141 9,757 
William J. Seymour Hos- 
Se isciaccetcceeceas .... Acute General Unit of Eloise Hospital 
and Infirmary 
Escanaba, 14,830—Delta 
St. Franeis Hospital........ Gen Church 85 77 20 521 2,141 
Flint, 151,5483—Genesee 
Hurley Hospital*®#4o ...... Gen City 332 295 50 1,258 9,995 
St. Joseph Hospital4........ Gen Chureh = =240 168 60 1,440 7,346 
Women’s Hospital4 ......... Gen NPAssn 40 32 25 692 1,259 
Fort Custer,—Kalamazoo 
Veterans Admin. Facility4... Ment Vet «. eee 1,304 
Fremont, 2,520—Newaygo 
Gerber Memorial Hospital..Gen City 23 122 5 116 3,701 
Gaylord, 2,055—Otsego 
Northern Michigan Tubercu- 
losis Sanatorium4 ........TB State 130 Be ‘ 119 
Gladwin, 1,600—Gladwin 
Gladwin Hospital ........... Gen Part 10 5 4 62 38 
Goodrich, 470—Genesee 
Goodrich General Hospital4. Gen NPAssn- 28 98 1,005 
Grand Haven, 8,799—Ottawa 
Grand Haven Municipal Hos- 
Ditel Gen City 47 1s 8 139 
rand Rapids, 164,292— Kent 
Blodgett Memorial Hos- 
Gen NPAssn 140 114 300 4,216 
Butterworth Hospital*#a°©,. Gen NPAssn 224 171 48 1,278 6,594 
Christian Psyehopathie Hos- 
NEM NPAssn 307 és ons, 
City General Hospital....... Gen City 22 
Ferguson-Droste- Ferguson 
Proct Corp 33 ooo 1,338 
St. Mary’s Hospital*#ao....Gen  Chureh 225 189 56 1,186 6,713 
Sunshine Sanatorium ....... TB City 126 131 
Grayling, 2,124—Crawtord 
_Merey Hospital@ ............ Gen Chureh 45 2 & 8 982 
Greenville, 5,321—Montealm 
United Memorial Hospital... Gen NPAssn 30 13 6 124 ~ 588 
Hantramek, 49,839—Wayne 
St. Francis Hospital4....... Gen Chureh = 115 75 31 838 4,549 
Haneock, 5,554—Houghton 
St. Joseph’s Hospitala°..... Gen Church 78 54 16 197 1,303 
Hart, 1,922—Oceana 
Oceana Hospital ............ Gen NPAssn- 20 9 6 114 909 
Hartford, 1,694—Van Buren 
Van Buren County HospitalGen County 30 3 3 12 «351 
astinegs, 5,175—Barry 
Pennock Hospital ..........Gen NPAssn 32 22 8 209 1,296 
Hazel Park, —Oakland 
Helene Meinke Hospital..... Gen Indiv 12 7 8 100 409 
Highland Park, 50,810—Wayne 
Highland Park General Hos- 
jen City 165 161 35 1,223 5,869 
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Hillsdale, 6,381—H ilisdale 
Hillsdale Conimunity Health 
Gen City 
Holland, 14,616—Ottawa 
Holland City Hospital...... Gen City 
Houghton, 3,693—Houghton 
Copper Country Sanatorium TB County 
Howell, 3,748— Livingston 
MePherson Memorial Hosp... Gen Clty 
Michigan State Sanator- 
Tonia, 6,.392—lonin 
Ionia State Hospital........ Ment State 
Iron Mountain, 11,080—Dickinson 
Iron Mountain General Hos- 
Ironwood, 13,360—Gogebic 
Grand View Hospitala....... Gen County 
TR County 
Newport Hospital .......... Gen NPAssn 
Twin City Hospital......... Gen Indiv 
Ishpeming, 9,491—Marquette 
Ishpeming Hospitala ....... Gen NPAssn 
Jackson, 49,656—Jackson 
W. A. Foote Memorial Hos- 
Gen City 
Jackson County Sanatorium TB County 
Merey Hospital*4o ......... Gen Chureh 
Kalamazoo, 54,097—Kalamazoo 
Borgess Hospitalao ........ Gen Chureh 
Church 


Bronson Methodist Hosp.4° Gen 
Fairmount Hospitala 1 


Kalamazoo State Hosp.4#°... Ment 
Lakeview, 824—Montealm 


Kelsey Hospital ............ Gen 
Lansing, 78,753—Ingham 
Edward W,. Sparrow Hos- 
Gen 
Ingham Sanatorium?+4 ..... TB 


St. Lawrence Hospital*4°... Gen 
Lapeer, 5,365—Lapeer 

Lapeer City Hospital........ Gen 

Lapeer State Home and Train- 

MeDe 

Laurium, 3,929—Houghton 

Calumet Public Hospital.... Gen 
Ludington, §,701— Mason 

Paulina Stearns Hospital.... Gen 
Manistee, Manistee 

Mercy Hospital and Sani- 


Manistique, 5,399—Schoolcraft 
Shaw General Hospital...... Gen 
Marquette, 15,928—Marquette 
Morgan Heights Sanator- 
TB 
St. Luke’s Hospital®........ Gen 
St. Mary’s Hospital......... Gen 
Marshall, 5,253—Calhoun 
Oaklawn Hospital .......... Gen 
Mason, 2,867—Ingham 
Corsaut Hospital ........... Gen 
Menominee, 10,230— Menominee 
St. Joseph's Hospital....... Gen 
Milan, 2,340—Washtenaw 
Federal Correctional Institu- 
nest 
Monroe, 18,478—Monroe 
Mercy Hospitala ............ Gen 
Monroe Hospital ............ Gen 
Morenci, 1,845— Lenawee 
Blanchard Hospital ........ Gen 
Mt. Clemens, 14,389—Macomb 
St. Joseph Sanitarium and 
Gen 


Mt. Pleasant, §.413—Isabella 
MeArthur-Strange Hospital.. 
Mt. Pleasant Community 


Gen 
Munising, 4,409— Alger 
Munising Hospital .......... Gen 
Muskegon, 47,697—Muskegon 
Hackley Hospitalao ......... Gen 
Mercy Hospital#4© ......... Gen 
Muskegon County Sana- 
TB 
Newberry, 2,732— Luce 
Newberry Clinie Hospital... Gen 
Newberry State Hospital.... Ment 
Niles, 11,328— Berrien 
Pawating Hospital .......... Gen 
Northville, 3,082—Wayne 
East Lawn Sanatorium...... TB 


Sessions Private Hospital.... Gen 
Wm. H. Maybury Sanatorium 
(Detroit Municipal Tubereu- 
losis Sanatorium)*+4 ...... TB 
Norway, 3,728—Dickinson 
Penn Iron Mining Company 


en 
Omer, 295—Arenac 
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County 
County 
State 
Part 
NPAssn 
County 
Church 
Part 
State 
NPAssn 


NPAssn 


Church 
Indiv 
County 
NPAssn 
Chureh 
NPAssn 
Indiv 


Chureh 


USPHS 


Church 
NPAssn 


NPAssn 


Chareh 
Part 
NPAsen 
NPAssn 


NPAssn 
Chureh 


County 


Part 
State 


NPAgssn 
Corp 
Part 
City 


NPAssn 


Indiv 


10905 


= ~ 
ks 
= 
se s Es &s 
& 
3 12 19 «1,140 
w 1 3M (1,406 
1 
tis 
w wd 
12 200 
5 1271 338 
No data supplied 
46 215 1,172 
2 Sa 
Os 
w 2 661 3,358 
129 27 710 4.086 
S27 4,142 
“al 
4 
244 
8 4 115 523 
132 28) (1,270 5,404 
232 
122 30 1,120 5,745 
7 4 33 B95 
3,772 6 4 a 
15 10 
2a 123 
10 112 «1,04 
3 (10 M41 
79 
120 12 247 «3.3m 
|) 224 «1,151 
i3 7 16 520 
8 5 51 319 
47 13 28 2.220 
53.15 489300 1,851 
311 2,779 
5 6 36 
81 3 3.278 
12 
19 4 ou 
11 4 1:0 
78 #17 597 «3,149 
4,008 
75 66 
9 375 
ose 
23 SA 1,178 
bee 7 
12 «6 375 4,280 
614 749 
380 
6S 71 


1942) 
| | 
|_| 
72 
os) 
1,2 
44 
7551 
162 
3,7 
4,1 Iso 21 
1,171 
20 
2.990 185 
185 
169 
508 18 
2,008 
1s 
421 
40 
20 
Dos 
506 
110 
| 
18 
| 12 
1262 
| 
$40) 
21 
ital, 
O4 
36 
624 
) 116 
118 20 
171 
4s 22 
538 
506 
m2 
1,350 
68 39 
743 95 
23 
ors oss 
a 
2 
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eo 8 S= tS 
ez OS 2 <0 
Ontonagon, 2,200—Ontonagon 
Ontonagon Hospital ....... Gen Indiv 7 ll 3 62 473 
Oshtemo, 235—Kalamazoo 
Pine Crest Sanatorium...... TB Corp 120 «6102 .. ° 79 
Owosso, 14,424—Shiawassee 
Memorial Hospitala ........ Gen NPAssn- 80 71 15 526 2,551 
Paw Paw, 1,910—Van Buren 
Lake View Municipal Hosp. Gen City 20 10 4 56 0—~Cié«‘CS LL 
Petoskey, 6,019—Emmet 
Little Traverse Hospital4... Gen NPAssn- 68 68 §& 157 2,271 
Lockwood General Hospital. Gen City 50 35.10 1,26 
Plainwell, 2,424—Allegan 
Wm. Crispe Hospital........ Gen City 24 11 6 127 += 509 
Plymouth, 5,360—Wayne 
Plymouth Hospital ........ Gen Part 10 6 63 50 318 
Pontiac, 66,626—Oakland 
Oakland County Contagious 
so County SS 28 658 
Oakland County Tuberculosis 
Sanatorium*4 ............. TB County 248 
Pontiae General Hospital*4 Gen City 165 107 45 850 5,151 
Pontiac State Hospital*.... Ment State 2,116 2,057 .. 507 
St. Joseph Merey Hosp.*%4° Gen Church = 162 143 38 «#41,385 6,524 
Port Huron, $2,759—St. Clair 
Port Huron Hospital4...... Gen NPAssn 120 82 24 441 3,258 
Powers, 258— Menominee 
Pinecrest Sanatorium ...... TB Counties 140 129 " 152 
Reed City, 1,545—Osceola 
Reed City Hospital.......... Gen City 30 17 6 95 856 
River Rouge, 17,008s—Wayne 
Sidney A, Sumby Memorial 
Gen NPAssn 30 3 65 72 
Rochester, 3,750—Oakland 
Haven Sanitarium .......... N&M Corp 50 7 . 281 
Romeo, 2,627—Macomb 
Romeo Hospital ............ Gen NPAssn 2 26 «125 
Wehenkel Sanatorium ....... TB Indiv 40 a s 92 
Royal Oak, 25,087—Oakland 
Royal Oak Hospital......... Gen Indiv 19 17 4 54748 
Saginaw, 82,794—Saginaw 
County Convalescent Home Gen County 26 3 § 32 7 
Saginaw County Hospital4. TB County 135 129 an 98 
Iso County 40 256 
Saginaw General Hosp.*4°. Gen NPAssn 129 117 23) 856 4,170 
St. Luke’s Hospital4........ Gen Chureh 4 3 15 492 1,836 
St. Mary's Hospital*4°,..... Gen Chureh 164 148 36 
St. Clair, 3,471—St. Clair 
St. Clair Community Hosp.. Gen City 17 7 8 13 = 434 
St. Johns, 4,422—Clinton 
Clinton Memorial Hospital4 Gen NPAssn 50 49 13 271 1,843 
St. Joseph, 8,963—Berrien 
St. Joseph Michigan Hosp.. Gen NPAssn 38 23 12 175 8,222 
Sault Ste. Marie, 15,847—Chippewa 
Chippewa County War Me- 
morial Hospital4 ......... Gen County 96 74 20 «416 2,556 
Station Hospital@ ........... Gen Army 45 38 O45 
Selfridge Field, —Macomb 
Station Hospital ............ Gen Army s 4 5 31 1,112 
Shelby, 1,567—Oceana 
Gen City 10 5 64 60 86320 
South Haven, 4,745—Van Buren 
Penoyar Memorial Hospital Gen Indiv 12 6 8 53 
Stambaugh, 2,081—Iron 
General Hospital Company of 
Iron River District........ Gen NPAssn 14 6 815 
Sturgis, 7,214—St. Joseph 
Sturgis Memorial Hospital.. Gen City 40 24°10 313 1,111 
Tecumseh, 2,921— Lenawee 
Tecumseh Hospital ........ Gen City 37 3 2 175 —s 764 
Three Rivers, 6,710—St. Joseph 
Three Rivers Hospital4..... Gen City 30 19 6 100-927 
Traverse City, 14,455—Grand Traverse 
Central Michigan Children’s 
Chil NPAState 26 9 
Grand Traverse County 
Gen County 20 14 2 388 307 
James Decker Munson Hos. 
Gen State 105 86 17 336 2,247 
Traverse City State Hos- 
Ment State 2,500 2,440 4 
Trimountain, 775—Houghton 
Copper Range Hospital..... Gen NPAssn 20 8 5 51 246 
Wakefield, 3,591—Gogebie 
Wakefield Hospital ......... Gen NPAssn 12 8 5 80 272 
Wayne, 4,223—Wayne 
Parker-Vineent Hospital .... Gen NPAssn 12 4 Estab. 1941 
Gen NPAssn 11 1 5& 80 
Wayne General Hospital.... Gen NPAssn- 32 9 266 
West Branch, 1,962—Ogemaw 
Tolfree Memorial Hospital.. Gen City 16 ll 4 70 «6626 
Wyandotte, 30,618—Wayne 
Wyandotte General Hosp.4.. Gen City 166 119 «42 1,093 5,014 
Ypsilanti, 12,121—Washtenaw 
Beyer Memorial Hospital... GenIso City 36 24 12 346 1,128 
Hull Memorial City Hosp..... Unit of Beyer Memorial — 
Leland Sanatorium4 ....... TB NPAssn 135 GP as ° 73 
Ypsilanti State Hospital#4. Ment State 3,340 3,216 1,019 
Zeeland, 3,007—Ottawa 
Thomas G. Huizinga Memorial 
Gen NPAssn 14 10 4 447 
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Related Institutions 


Alma, 7,202—Gratiot 
Michigan Masonic Home and 


Ownership 
or Control 


Beds 


Ins NPAssn 45 
Coldwater, 7,343—Branch 
Coldwater State Home and 
Training School ........... MeDe_ State 797 
Crystal Falls, 2,641—Iron 
Iron County Infirmary...... Inst County 14 
Detroit, 1,623,452—Wayne 
Burns Home Sanitarium.... TB Indiv 150 
DeNike Sanitarium .......... Aleoh Corp 95 
Doctor’s Hospital .......... ‘onv Indiv 7 
East Grand Rapids (Grand Rapids P.O.), 4,899—Ken 
O'Keefe Sanitarium ......... N&M Corp 
Farmington, 1,510—Oakland 
Children’s Hospital Convales- 
Conv NPAssn 200 
Ferndale, 22,523—Oakland 
Ardmore Hospital .......... Gen Indiv 14 
Flint, 151,543—Genesee 
Genesee County Hospital 
and Infirmary .......... ... Gen County &2 
Grand Rapids, 164,292—Kent 
Kent County Receiving Hosp. Ment County 32 
Mary Free Bed Guild Conva- 
lescent Home ............. Orth NPAssn 100 
Municipal Isolation Hosp... Iso City 30 
Salvation Army Evangeline 
Booth Home and Hospital Mat Church 40 
Tonia, 6,392—Ionia 
Michigan Reformatory ..... Inst State 22 
Jackson, 49,656—Jackson 
Florence Crittenton Home 
Mat NPAssn 25 
Jackson County Isolation 
Southern Michigan Prison 
Inst State 200 
Lansing, 78,753—Ingham 
Boys’ Voeational School and 
Inst State 50 
Lansing City Hospital...... lso CyCo 48 
Marquette, 15,928— Marquette 
Marquette Branch Prison 
Inst State 24 
Mt. Clemens, 14,389—Macomb 
Sigma Gamma Hosp. School Orth NPAssn 50 
Mt. Pleasant, 8,413—Isabella 
Mt. Pleasant State Home and 
Training School .......... e State 345 
Northville, 3,082—Wayne 
Wayne County Training 
MeDe County 835 
Otter Lake, 515—Lapeer 
American Legion Children’s 
NPAssn 120 
Pontiac, 66,626—Oakland 
Oakland County Infirmary. Inst County 225 
Port Huron, 32,759—St. Clair 
Port Huron Emergency Hos- 
so City 22 
Stockbridge, 852—Ingham 
Rowe Memorial Hospital.... Gen Indiv 8 
Vicksburg, 1,774—Kalamazoo 
Franklin Memorial Hosp..... Gen City 10 
MINNESOTA 
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Ada, 1,938—Norman 
Norman County Memorial 
en NPAssn_ 11 
Adrian, 1,066—Nobles 
Adrian Hospital ..... éucceue NPAssn 14 
Ah-gwah-ching, 15—Cass 
Minnesota State Sanator- 
TB State 480 
Albert Lea, 12,200— Freeborn 
Naeve Hospital® ........ ... Gen NPAssn 72 
Alexandria, 5,051—Douglas 
Douglas County Hospital4.. Gen NPAssn 30 
St. Luke’s Hospital......... Gen Indiv 20 
Anoka, 6,426—Anoka 
Anoka Hospital ............. en Indiv 12 
Anoka State Hospital4..... Ment State 1,490 
Appleton, 1,877—Swift 
Kaufman Hospital ......... Gen Indiv 20 
Austin, 18,307—Mower 
St. Olaf Lutheran Hospital. Gen Chureh = 130 
Battle Lake, 623—Otter Tail 
Otter Tail County Sana- 
TB County 45 
Bemidji, 9,427—Beltrami 
Lutheran Hospital4 ........ Gen NPAssn 60 
Benson, 2,729—Swift 
Swift County Hospital...... Gen NPAssn 20 
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102 
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1,424 .. 
53 25 463 
ass .. 
45 12 288 
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Se 
> 
333 
161 
249 
333 
uu 
| 
| 
| 
676 
445 
300 
121 
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| 
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| 224 
| 
2,450 
206 
13 
12: 
149 
| 255 
| 941 
105 
| 16s 
} 210 
| 
| = 
| 
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540 
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89 
531 
9476 
| 41 
2.048 
| 27 
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Hertha, 578—Todd 
Thiel Hospital ....... Gen NPAssn 2 9 = 512 
1” Biwabik, 1,304—St. Louis 
Riwabik Hospital .......... Gen Indiv 12 6 5 80 295 
Blue Earth, 3,702—Faribault 
23 Blue Earth Hospital........ Gen Indiv 10 4 4 56 O10 
Braham, 578—Isanti 
161 Braham Hospital .......... Gen Indiv 12 8 5 6 388 
Brainerd, 12,071—Crow Ww ing 
249 st. Joseph's Hospital4....... Gen  Chureh 75 53 15 385 2,122 
333 Hreekenridge, 2,745—Wilkin 
15 st. Francis Hospitala°...... Gen Chureh 60 43 10 331 1,681 
Buffalo, 1,695—Wright 
Catlin Hospital .......... ...Gen Part 12 3.64 19 
Cambridge, 1,592—Isanti 
Minneosa Colony for Epilep- 
387 MeDe State 1,108 1,061 79 
Canby, 2,000—Yellow Medicine 
5 John Swenson Memorial Hos- 
Gen City 7 5 45 
Cannon Falls, 1,544—Goodhue 
a Mineral Springs Sanatorium TB Counties 100 91 80 
3 Cass Lake, 1,904—Cass 
Cass Lake General Hospital Gen NPAssn 20 6 4 41 199 
44s Cass Lake Indian Hospital.Gen IA 32 2 4 100 780 
Chatfield, 1,640—Fillmore 
300 Chatfield Hospital ......... Part 15 3 370 279 
121 Chisholm, 7,487—St. Louis 
Mesaba Gen Part 12 10 3 
125 Clarkfield, 965—Yellow Medicine 
Clarkfield Community Hosp. Gen NPAssn_ 10 72 #86315 
Cloquet, 7,304—Carlton 
Fond du Lae Indian Hosp.. Gen IA 22 15 4 61 428 
Raiter Hospitala .......... Gen NPAssn 42 18 7 133 7s2 
Cokato, 1,175—Wright 
Cokato Hospital ...........Gen Indiv 13 7 A 51 
294 Crookston, 7,161—Polk 
x Bethesda Hospital ......... Gen Church 40 33.10 129 1,201 
450 St. Vineent’s Hospital...... Gen Church 60 438.10 183 1,291 
Sunnyrest Sanatorium4 ..... TB Counties 72 50 
Crosby, 2,954—Crow Wing 
552 Miner’s Hospital ............ Gen Indiv 22 74 
306 Dawson, 1,646—Lae qui Parle 
Dawson Hospital ....... Gen NPAssn 35 14 73 «559 
Deerwood, 570—Crow Wing 
128 Deerwood Sanatorium ...... TB Counties 27 22 a 24 
Detroit Lakes, 5,015—Becker 
12) St. Mary’s Hospital......... Gen Church 50 19 15 «219 1,172 
Duluth, 101,065—St. Louis 
Miller Memorial Hospital4.. Gen City 83 
= St. Luke’s Hospital*#a°0.... Gen NPAssn 237 203 33 8 971 6,805 
St. Mary’s Hospital*4°,.... Gen Church 260 190 30 1,022 7,240 
149 Webber Hospital ............ Gen Indiv 40 23°10 165 1,525 
Ely, 5,970—St. Louis 
Shipman Hospital ...... .... Gen Part 15 11 6 64 330 
255 Eveleth, 6,887—St. Louis 
More Hospital and Clinieé..Gen Corp 30 15 8 1 602 
941 Fairmont, 6,988—Martin 
Bailey Hospital ............ Gen Indiv 10 4 49 «6712 
Fairmont Community Hosp. Gen Corp 36 2% 2 87 472 
105 Gardner Hospital ........... Gen Indiv 10 3 4 2 818 
Hunt Gen Part 12 38247 
168 Faribault, 14,527—Rice 
Minnesota School for Feeble- 
210 MeDe State 2,535 2,443 17 4% 86255 
st. Lueas Evangelical Deacon- 
Gen Chureh 60 40 18 313 1,652 
Farmington, 1,580—Dakota 
Emond Hospital ............ Gen NPAssn 11 3 66s 52 129 
Sanford Hospital ........... Gen NPAssn 28 16 5§& 41 410 
Fergus Falls, 10,848—Otter Tail 
= Fergus Falls State Hospital Ment State 2,000 1,848 569 
George B. Wright Memorial 
Gen NPAssn 50 27 185 1,194 
St. Luke’s Hospital4........ Gen NPAssn 53 29°10 «218 1,044 
Fort Snelling, —Hennepin 
Station Hospital@ ........... Gen Army 177 «1119 29 1,719 
24 Fosston, 1,271—Polk 
_Fosston Hospital ...... ....Gen Part 15 13 6 106 34 
34 Glenwood, 2,564—Po 
Glenwood Community Hosp.Gen City 27 17°10 
Graceville, 1,020—Big Stone 
489 West Central Minnesota 
Gen NPAssn 30 20 6 82 
288 Grand Rapids, 4,875—Itasea 
Itasea County Hospital4.... Gen County 55 53.15 428 1,773 
376 Granite Falls, 2,388—Yellow Medicine 
540 Granite Falls Hospital...... Gen NPAssn 15 8 5 77) 386 
Riverside Sanatorium ....... TB Counties 48 m sa 12 
7 Hallock, 1,353—Kittson 
89 Kittson War Veterans’ Me- 
morial Hospital ........... Gen NPAssn 38 3 9 12 Ti 
331 astings, 5,662—Dakota 
Hastings State Hospital.... Ment State 1,123 1,090 oe 61 
A76 Hendricks, 740—Lineoin 
Hendricks Community Hosp.Gen NPAssn 25 18 6 90 1,052 
Heron Lake, 82—Jackson 
41 Southwestern Minnesota Hos- 
Gen Indiv 10 7 3 42 297 
4s Hibbing, 16,385—St. Louis 
Hospitala ........... Gen Indiv 25 12 6 1338 815 
627 ibbing General Hospital..Gen Church 120 20 Estab. 1942 
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Hutchinson, 3,887— McLeod 
Hutchinson Community Hos- 
Gen NPAssn 2% ORS 
Jackson, 2,840—Jackson 
Halloran Hospital .......... Gen Indiv 1s 0 6 % 380 
Lake City, 3,204—Wabasha 
Lake City Hospital......... Gen NPAssn 30 is 68 
Lake Park, 654—Becker 
Sand Beach Sanatorium.... TB Counties 46 “ 
Litchfield, 3,920— Meeker 
Litehfleild Hospital .......... Gen NPAssn 48 69189 «1,018 
Little Falls, 6,047—Morrison 
St. Gabriel's Hospitala...... Gen Chureh 120 
Littlefork, 608—Koochiching 
Littlefork Hospital ......... Gen NPAssn 22 13 C8 ws O61 
Long Prairie, 2,311—Todd 
Long Prairie Hospital...... Gen NPAssn 2 ... .. Reorganized 
Luverne, 3,114—Rock 
Luverne Hospital ........... Gen NPAssn 16 7 6 136 526 


Madison, 2,312—Lae qui Parle 

Ebenezer Lutheran Hosp....Gen Chureh 20 13 (7 ss 401 
Mahnomen, 1,429—Mahnomen 

Mahnomen Hospital ........ Gen Indiv 15 13 4 37) Mt 
Mankato, 15,654—Blue Earth 

Immanuel Hospitala ........ Gen Chureh 75 S2 15 335 1,457 


St. Joseph's Hospital4...... Gen Chureh wo 47 18 326s 
Marshall, 4,500—Lyon 

Anna Maria Memorial Hosp. Gen Indiv 12 7 6 97 4«8=6200 

Marshal!) Hospital .......... Gen NPAssn 30 1 «6S 47 8 
Melrose, 2,015—Stearns 

Melrose Hospital ........... Gen Indiv ll 6 4 » 86710 


Minneapolis, 492.370—Hennepin 
Abbott Hospitaiao ......... Gen Church 140 131 22 5,201 


Asbury Hospital*4°o ....... Gen Church 140 100 Is) 4,141 
Eitel Hospital#ao ........ ... Gen NPAssn 120 102 444 «5,281 
Elliot Memorial Hospital..... Unit of University Hospitals 
Fairview Hospital#4°o ......GenTb Chureh 155 116 300 «700 4,757 
Franklin Hospital4 ....... ChrCony NPAssn 60 
George Chase Christian Me- 

morial Cancer Institute..... Unit of University Hospitals 


Harriet Walker Hospital.... Mat NPAssn 72 ww 10 100 
Janney Children’s Hospital... Unit of Abbott Hospital 
Lutheran Deaconess Home and 


Hospital#4ao ......... Church 120 111 30 «4,924 
Maternity Hospitala® ...... Mat NPAssn 3 29 430 «69923 «1,130 
Minneapolis General Hos- 

jen City 616 462 55) 1,079 11,220 


Minnesota General Hospital.. See University Hospitals 

Northwestern Hospital*4°... Gen NPAssen 230 M5 «702 54% 
Ripley Memorial Hospital..... Unit of Maternity Hospital 

St. Andrew's Hospital4°.... Gen Church 82 58 18 331 2,780 
St. Barnabas Hospital*4°... Gen NPAssn 135 103 30) 4,680 


St. Mary’s Hospital*4o..... Gen Church 212 45 1,152 7,778 
Shriners Hospital for Crip- 

pled Children4 ............ Orth NPAssn vais 199 
Swedish Hospital*4o ....... Gen NPAssn 240 244 3D 1,321 9,050 


Todd Memorial Eye, Ear, Nose 
and Throat Hospital........ Unit of University Hospitals 


University Hospitals*#4°.... Gen State 475 367 8850 
Veterans Admin. Facility4... Gen Vet 478 415... soe 4988 
TB Vet 179 BET 1,851 
William Henry Eustis Children’s 
rr .. Unit of University Hospitals 
Montevideo, 5,220—Chippewa 
Montevideo Hospital ....... Gen NPAssn 5O 4 10 249 1,7 
Moorhead, 9,491—Clay 
St. Ansgars Hospital........ Gen Chureh et) 33 10 233 1,355 
Moose Lake, 1,482—Carlton 
Moose Lake Community Hos- 
Gen Indiv 13 6 3 232 


Moose Lake State Hospital4é Ment State 1,000 &1 .. ooo 
Morris, 3,214—Stevens 


Morris Hospital ............ Gen Indiv “4 4 

Stevens County Hospital.... Gen NPAssn 18 11 5 123 484 
Mountain Lake, 1,745—Cottonwood 

Bethel Hospital ............ . Gen Church 23 10 8 105 36 

Clinie Hospital ............ . Gen Part 30 mw oor 560 


New Prague, 1,645—Le Sueur 
New Prague Community Hos- 
EE NPAssn 2 9 6 81 352 
New Ulm, 8,743—Brown 
Loretto Hospital ...... +... Gen Chureh 45 32 10 182 990 
Union Hospital ...... Gen NPAssn 40 12) «16 1,213 
Nopeming, 75—St. Louis 
Nopeming Sanatorium+4..... TB County 280 261 .. ... 
Northfield, 4,533—Rice 
Northfield City Hospital.... Gen City 26 1410 132 662 
Oak Terrace, 200—Hennepin 
Christian Memorial Tuberculosis 
Unit of Glen Lake Sanatorium 
Glen Lake Sanatorium?#4®., TB County S72 .. 453 
Ortonville, 2,469—Big Stone 
Ortonville Evangeical Hosp. Gen Chureh 20 9 4 52 423 
Owatonna, 8,694—Steele 


Owatonna City Hospital.... Gen City 46 32 10 261 1,368 
Parkers Prairie, 781—Otter Tail 

Leibold Hospital ...... re Indiv 16 6 4 6 2354 
Perham, 1,534—Otter Tail 

St. James’ Hospital......... Gen Chureh 40) 19 6 15) 778 
Pine City, 1,718—Pine 

Lakeside Memorial Hospital. Gen NPAssn 2 3 6 74 462 
Pine River, 574—Cass 

Pine River Hospital......... Gen Indiv 17 & 
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Pipestone, 4,682—Pipestone Waseca, 4,270—Waseca 7 
Ashton Memorial Hospital..Gen NPAssn 45 31 10 214 1,490 Waseca Memorial Hospital..Gen City 238 1611 #172) 
Pokegama, 59—Pine White Earth, 350—Becker 
Pokegama Sanatorium......GenTbNPAssn 42 21 40 298 White Earth Indian Hosp... Gen IA 2 83 8 10 6 
Princeton, 1,865—Mille Lacs Willmar, 7,625—Kandiyohi 
Northwestern Hospital ......Gen —_ Indiv 25 8 4 37 47 Rice Memorial Hospital.....Gen City 35 81 12 295 1,399 
Puposky, 75—Beltrami Ww ilmar State Hospital..... Ment State 1,461 1,423 .. ... 
Lake Julia Tuberculosis Sana- Windom, 2,807—Cottonwood : 
TB Counties 57 Windom Hospital ..........Gen NPAssn 15 0 5 8 & 
Redlake, 150—Beltrami Winnepago, 1 992—F aribault 
Redlake Indian Hospital....Gen IA 27 16 6 80 562 Winnebago Community Hos- . 
Red Wing, 9,962—Goodhue pital Gen Part 12 6 4 71 
Red Wing Hospital.......... Gen City 40 «630 9 805: | ~Winona, 22,490—Winona 
St. John’s Hospital®........ Gen NPAssn 80 58 15 339 2,174 Winona Generai Hospital4..Gen  NPAssn 112 55 20 418 2307 
Redwood Falls, 3,270—Redwood Worthington, 5,918—Nobles 
Redwood Falls Hospital.... Gen Part 15 8 4 73 «615 Southwestern Minnesota Sana- 
Richmond, 634—Stearns B Counties 54 
Richmond Hospital ........ Gen NPAssn_ 12 4 4 857 Worthington Hospital Gen Part 33 21 242 1,00 
Rochester, 26,312—Olmsted 
Colonial Hospital4 ......... Gen Corp 258 1 8,328 Buhl 
Kahler Hospitala©o. ......... Gen Corp 126 39,448 ’ Hos ‘ital Gen Count “4 37 
Rochester State Hospital4.. Ment State 1,631 1,556 .. 693 Elleworth y 
St. Mary’s Hospitala°....... Gen Church = 743 518 60 661 13,056 Ellswo. th Hos ital Gen Indi 10 43 93 
Worrall Hospitalé ....... SKCaENT Corp | 188134. 7878 | py 5970—St. 4 
Budd’ Hospital Ge Xam 8S 6 WoL 8 
Rush City Hospital......... Gen City 20... 7 Estab, 1941 Matsa Gen NPAssn 2% 15 4 35 
St. Cloud, 24,173—Stearns 
Minnesota State Reformatory Hospital Gen City 18 18 
Hospital Inst State 90 Glenwood Hills Hospital... N&@M NPA 
St. Cloud Hospitala°........ Gen Chureh 212. 161 30 724 5,076 Hom ital a Unit of “ills Hos ite 277 
Veterans Admin. Facility4... Ment Vet 1,087 1,071 .. aChil Cit als 
St. James, 3,400—Watonwan Mi canoite Ganiterte M Indi div = = = 
St. James Hospital.......... Gen Chureh 26 2 10 114 604 Soldiers’ 
CyCo 650 400 55 866 9,960 Hospital Inst State 85 63 31 
Bethesda Horpital*4o ...... Gen Chure 14 132 25 1,102 5,55 - 
Charles T. Miller Hosp.*40,Gen NPAssn 220 178 30 892 6,532 4 NPAssn 42 642 
Children’s Chil NPAssn 6 3% .. - 140 _ Home for Convalescents..Cony NPAssn 2 17 . 76 
Crippled Children#a® ..... Orth State 250 208 .. ... 761 | Nicollet, 434—Nicollet 
Midway Hospital#ao ........ Gen Church 100 96 25 680 3,426 Nicollet Hospital 10 2 3 2 
Mounds Park Hospitala©....Gen Church 108 97 12 295 1,983 | Owatonna, 8,694—Steele 
Northern Pacifie Beneficial Minnesota State Public School 
Association Hospital#4....Gen  NPAssn= 135 8 12 122 2,833 Inst State 50 
Ramsey County Tuberculosis Pelican Rapids, 1 '560—Otter Tail 
Unit of Ancker Dr. Boysen’s Hospital....... Gen Indiv 8 24 47 «116 
St. John’s Hospital4........ Gen Church 65 15 278 2,200 Pelican Rapids Hospital. ... Gen Indiv 7 3 3 502 
St. Joseph’s Hospital*4°.... Gen Chureh 250 209 32 1,002 8,677 Pipestone, 4,682—Pipestone 
St. Luke's msg oY Gen NPAssn 150 No data supplied Pipestone General Indian 
Salvation Army Booth Me- 
morial Hospital .......... Met Church 7% @ MS 18 | 
West Side General Hospital4 Gen Church 55 45 15 328 1,828 Minnes att a State Training 
St. Peter, 5,870—Nicollet 
Community Hospital ...... Gen City 29 14 12 | Inst State 360 1,004 
St, Peter State Hospitai#ad Ment State 2,906 607 
Children’s Preventorium of 
Gen Chureh 13 12 5 138 538 Ramsey County .......... CyCo 80 _ 
Shakopee Hospital .......... Gen Indiv 16 6 6 15 286 NPAssn 26 10 6 176 
Slayton, 1,587—Murray auk Centre, tearns 
Home Hospitat ....... ..... Gen NPAssn 2 16 10 95 5% Long Hospital ..............Gen Indiv § 1383 2% 
Springfield, 2,361—Brown Shakopee, 2,418—Scott 
St. John’s Hospital.......... Gen Church 2% 12 5 128 644 Sanitarium ....... - Conv Corp 80 
Spring Grove, 467—Houston 1,473—Hennepin 138 
Spring Grove Hospital...... Gen Corp 15 6 5 77 «= 366 Minnetonka Hospital .......Gen NPAssn 15 5 3 $3188 
Municipal Hospital .......... Gen City 2 10 5 66 376 Wheaton Hospital ..........Gen Indiv 14 44 #2 13 
Minnewaska Hospital ....... jen NPAssn 1 ll 4 63 
Stillwater, 7,018—Washington MISSISSIPPI 
Lakeview Memoriai Hosp..4 Gen CyCo 42 25 8 220 1,057 a a 
Minnesota State Prison Hos- £3 
Thiet River Falls, 6,019— ennington _~ 
Mercy Hospital Gen NPAssn 25 17 9 228 704 Hospitals and Sanatoriums $2 3 Et co 
Oakland Park Sanatorium.. TB Counties 65 Co 
St. Luke’s Hospital.......... Gen NPAssn 39 20 6 63 744 Aberdeen, 4,746—Monroe ‘ 
Tracy, 3,085—Lyon Aberdeen Hospital ..........Gen NPAssn 20 74 
Gen Part 14 50 386288 Amory, 3,727—Monrve 
Gen NPAssn 33 17. 8 108 = 757 Gilmore Sanitarium°® ....... Gen NPAssn 35 16 «8 34 (687 
Truman, 984—Martin Baldwyn, 1,279—Lee 
Truman Hospital ..... a a Gen Indiv 9 4 3 42 =6162 Baldwyn Hospital ......... . Gen Indiv 14 5 1 26 «26 
Two Harbors, 4,046—Lake Biloxi, 17,475—Harrison : 
Two Harbors Hospital...... Gen Part 30 19 6 107 650 New Biloxi Hospital©..... .. Gen NPAssn 50 33 8 245 1,60 
Tyler, 1,005— Lincoln Veterans Admin. Facility4...Gen Vet 207 «(18D (1,82! 
Gen City 36 17 10 #4165 800 Booneville, 1,893— Prentiss 
Virginia, 12,264—St. Louis North East Mississippi Hos- 
Virginia Municipal Hospital.Gen City 102 36 Gen NPAssn 40 19 3 46 
Wabasha, 2,368—Wabasha Brandon, 1,184—Rankin 
Buena Vista Sanatorium.... TB Counties 30 .. 23 Brandon Hospital ...... ..-»Gen Indiv 23 16 2 85 
St. Elizaneth’s Hospital.... Gen Chureh 59 18 6 96 667 Brookhaven, 6,232— Lincoln 
Waconia, 1,315—Carver Kings Daughters Hospitalo.Gen NPAssn 34 22 8 9 Mi 
Nagel Hospital .............. Gen Indiv 18 8 4 27 = «287 Camp Shelby, 30—Forrest 
Wadena, 2,916—Wadena Station Hospital ............ Gen Army 1,000... Esta!). 140 
Fair Oaks Lodge Sanatorium TB Counties 36 A se Canton, 6,011—Madison 
Wesley Hospitala ........... Gen Chureh 43 10 194 1,079 Kings Daughters Hospital..Gen NPAssn 39 2 7 1,000 
Walker 939—Cass Centreville, 1,16;—Wilkinson 
Walker Hospitat ............ Gen Indiv 16 44 50 Field Memorial Hospital4°..Gen Part 28 1464 96 (68 
Warren, 1,639—Marsnall Charleston, 2,100—Tallahatchie on 
Warren Hospitala .......... Gen Church 30 4 6 81 3,232 Tallahatchie Hospital ....... Gen Indiv 20 ee 40 Oo” 
Warroad, 1,309—Roseau Clarksdale, 12,168—Coahoma 
Warroad Hospital .... ..... Gen City 21 55 408 Clarksdale Hospital ........Gen NPAssn 32 6 10 101 54 
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Cleve land, 4,189—Bolivar 
City Hospital .......... — City 22 1 64 65 484 
Columbia, 6.064— Marion 
Columbia Clinie-Hospitala¢. Gen NPAssn 35 2 #64 12 1,424 
Columbus, 13,645—Lowndes 
Columbus Hospital ........Gen NPAssn 2% 92 «498 
Doster Hospital® Indiv 35 14 (5 36 623 
Corinth, 7,818—Aleorp 
Corinth Hospital ........... Gen Part 20 8 5 84 462 
MeRae Hospital® ......... --Gen NPAssn 35 5 39 
Greenville, 20,892— Washington 
kines Daughters Hosp.4°...Gen  NPAssn 100 6 14 134 2,450 
Greenwood, 14,767—Leflore 
Greeawood Colored Hospital Gen Indiv 16 122 2 10 = 392 
Greenwood-Leflore Hospital® Gen CyCo 50 31 8 184 1,526 
Grenada, 5,831—Grenada 
Grenada General Hospital®.. Gen Part 55 3 5 86 1,541 
Gulfport, 15,195—Harrison 
Kings Daughters HospitalO.Gen NPAssn 75 2 7 312 1,564 
Veterans Admin. Facility4... Ment Vet 7 758 .. 
Hattiesburg, 21,026—Forrest 
Methodist HospitalO ....... Gen Chureh 75 51 16 481 2,687 
STFA? . en ndiv 5 881 
Houston, 1,729—Chickasaw 
Houston Hospitalao ........ Gen NPAssn 35 30.651 
Indianola, 3,604—Sunflower 
Kings Daughters Hospital..Gen NPAssn 23 16 3 48 712 
Jackson, 62,107—Hinds 
Jackson Infirmary4° ....... Gen NPAssn 80 50 14 334 3,282 
Mississippi Baptist Hosp.4°. Gen Chureh 168 123 22 580 6,471 
Weleh’s Sanitarium ......... N&M Corp 21 ae ese 150 
Dr. Willis Walley Hospital©. Gen Indiv 70 13. 6 30 836397 
Kosciusko, 4,291—Attala 
Montfort Jones Memorial 
....Gen CyCo 36 1 8 61 86795 
Lambert, 1,016—Quitman 
Lambert Hospital .......... Gen Indiv 10 No data supplied 
Laure}, 20,598—Jones 
Laurel General Hospitalo... Gen Indiv 53 26 6 380 2,313 
South Mississippi Charity 
Howpltal® State 103 56°17 230 3,342 
Lexington, 2,930—Hoimes 
Holmes County Community 
Liberty, 665—Amite 
Marion Butler Memorial Hos- 
Lumberton, 1,485—-Lamar 
City Hospital ...... Gen Indiv 24 11 8 390 
Macon, 2,261—Noxubee 
Macon Hospital .............Gen NPAssn 25 1464 30 584 
Magee. 1,221—Simpson 
Magee General Hospital..... Gen Corp 28 12 4 76 698 
Marks, 1,818—Quitman 
Marks Hospital Gen Indiv 20 9 2 148 618 
MeComb, 9,898—Pike 
MeComb City Hospital©.... Gen NPAssn 27 13 «4 89 904 
McComb Infirmary° ........ Gen NPAssn 26 16 4 78 974 
Meridian, 35,481— Lauderdale 
Anderson Infirmary® ....... Gen NPAssn 45 4 65 
East Mississippi State Hosp. Ment State 80 833 .. a 
Sanitarium .......... N&M NPAssn~ 26 
Lewis Hospital Gen Indiv 15 5 4 32 46499 
Matty Hersee Hospital©....Gen State 85 64 12 132 2,999 
Meridian Sanitarium4° ...... Gen Indiv 65 30 15 170 2,010 
Riley's Hospital ............. Gen Indiv 45 18 6 48 1,088 
Rush’s Infirmary4o ........ Gen NPAssn 70 40 6 94 2,275 
Morton, 934—Seott 
Scott County Hospital...... Gen Part 21 8 3 61 730 
Natehez, 15,296—Adams 
Natchez Charity HospitalO..Gen State 85 638 14 508 1,957 
Natchez Sanatorium® ....... Gen NPAssn 50 20 5 139 1,024 
New Albany, 3,602—Union 
Mayes Hospital .......... oi NPAssn 382 18 3 162 804 
“— Albany Hospital and 
Gen NPAssn_ 12 56 2 33 299 
Newton, 1,800—Newton 
Newton Infirmary ..... Gen NPAssn 25 8 3 
Okolopa, 2,117—Chiekasaw 
City Hospital ...............Gen Indiv 17 4 8 10 225 
Oxtord, 3.433—Latayette 
Bramlett HospitalO ........ Gen Corp 35 7 1,000 
Oxtord HospitalO ..........Gen Indiv 30 245 105 1,396 
Pascagoula, 5,900—Jackson 
Jackson County Hospital... Gen County 33 23 10 191 1,534 
Philadelphia, 3,711—Neshoba 
Choctaw-Mississippi Indian 
Hospital Gen IA 35 1s8 7 47 7s 
Philadelphia Hospital ...... Gen NPAssn 28 16 8 57 686 
Picayune, 5,129—Pearl River 
Martin Sanatorium Gen Indiv 22 6 2 55 305 
Pontotoe, 1,832—Pontotoe 
Pontotoe Clinie .......... -.-Gen Part 15 6 2 40 29 
Poplarville, 1,664—Pearil River 
Poplarville Hospital ‘ County 2% 9 3 18 800 
Osedale, 2,063—Boilivar 
Dr. Nobles’ Clinie .......... . Gen Indiv 25 1 10 
Rosedale-Bolivar County Hos- 
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Sanatorium, 200—Simnpson 
Mississippi State Tuberculosis 
Sanatorium?@4© ........... TR State 425 315 
Shelby, 1,956—Bolivar 
Hall Clinie and Hospital.... Gen NPAssn 35 6 6 
Starkville, 4,900—Oktibbeha 
Oktibbeha Hospital ........ Gen Indiv 21 9 3 
State College, 300—Oktibbeha 
James Z. George Memorial 
Inst State “4 7 
Tupelo, §,212—Lee 
North Mississippi Community 
=e Gen NPAssn 49 2s 10 
Tylertown, 1,376—Walthall 
Tylertown Hospital ........ Gen NPAssn 16 12 2 
Walthall Hospital .......... Gen NPAssn 22 0 4 
Union, 1,543—Newton 
Laird’s Hospita! ............ Gen NPAssn 17 «6 
Vicksburg, 24,460— Warren 
Mississippi State Charity 
bens Gen State 110 70 10 
Vicksburg Hospitalao ...... Gen NPAssn 35 (10 
Vicksburg Infirmary4° ..... Gen NPAssn 
Vicksburg Sanitarium4° .... Gen NPAssn 87 62 9 
Water Valley, 3,340—Yalobusha 
Water Valley Hospital...... Gen Part 25 w 4 
Whitfield, 300—Rankin 
Mississippi State Hospital... Ment State 3,628 3,348 
Winona, 2,582— Montgomery 
Winona Infirmary4° ........ Gen NPAssn 30 
Yazoo City, 7,258—Yaz0o 
Kings Daughters Hospital.. Gen NPAssn 390 1 63 
Yazoo Clinie and Hospital... Gen Part 20 12 «63 
Related Institutions 
Bay St. Louis, 4,188—Hancock 
Kings Daughters and Sons 
Gen NPAssn 2 6 
Biloxi, 17,.475—Harrison 
Jefferson Davis Soldiers Home 
(Beauvoir Hospital) ...... Inst State 40 wo 
Columbia, 6,064—Marion 
Applewhite Hospital ........ Gen Indiv 8 2 2 
Ellisville, 2,607—.J ones 
Ellisville State School....... MeDe State 410 400 
Greenville, 20,892— Washington 
Colored Kings Daughters 
Raymond, 641—Hinds 
Hinds County Tuberculosis 
University, 15—Lafayette 
University of Mississippi Hos- 
nst State 15 3 
MISSOURI 
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Bethany, 2,682—Harrison 
Bethany Hospital and Clinie Gen Indiv 15 10 
Bonne Terre, 3,730—St. Francois 
Bonne Terre Hospital....... Gen NPAssn 32 3 8 
Boonville, 6,089—Cooper 
St. Joseph’s Hospitala°..... Gen Chureh 75 27 «#14 
Brookfield, 6,174—Linn 
Brookfield Hospital ........ Gen NPAssn 
Butler, 2,958—Bates 
Butler Memorial Hospital... Gen Indiv 20 li 4 
California, 2,525—Moniteau 
Latham Sanitarium ......... Gen Indiv 33 10 2 
Cape Girardeau, 19,426—Cape Girardeau 
St. Francis Hospital4....... Gen Chureh 104 65 15 
Southeast Missouri Hospital. Gen NPAssn 65 45°14 
Carthage, 10,585—J asper 
MecCune-Brooks Hospital.... Gen City Ss 6 
Cassville, 1,214—Barry 
Barry County Hospital and 
Gen Indiv 10 6 4 
Clayton, 13,069—St. Louis 
St. Louis County Hosp.*+#4.. Gen County 175 151 35 
Columbia, 18,399— Boone 
Boone County General Hos 
Ellis Fischel State Cancer 
Noyes Hospital...... ......... Unit of University Hospitals 


Parker Memorial Hospital.... Unit of University Hospitals 


State Hospital for Crippled 


University Hospitals#4° |... Gen State 1”) 
Excelsior Springs, 4,864—Clay 
Excelsor Springs Sanitarium 
and Hospital .............. jen Corp 35 12 5 
Veterans Admin. Facility4... Gen Vet 253 186. 
Farmington, 3,738—St. Francois 
State Hospital No. 44....... Ment State 1,775 1,611 
Fayette, 2,608—Howard 
Gen Part 20 28 4 
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2 6] 
2) 213 
«647 
S23 
@ 190 1,906 
11 
100 713 
31 
1s 
245 «3,400 
122 1,805 
1780 
| 134) 2,621 
| 
os 
4) 637 
138 
27 
16 
2 
311 4 
738 
165 
23 
76 300 
40 
827 
116 
82 
1,074 
3 
449 | 
1,200 4 378 
188 128 
180 1,045 
108 §11 
3 1,000 
446 2.028 
244 «1,005 
307 185 «(1,770 
331 ‘ 
9s 
226 551 3,700 
60 
115 1,200 
Sot 
3449 
940 
42 86365 
| ose 
68 
“a 
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Callaway Hospital .......... Gen County 30 7 839 Methodist Hosp.*4° Gen Church 158 » 4532 4,004 
State Hospital No, I#4..... Ment State 2,728 2,514 .. 604 St. Joseph's Hospital*ao...Gen Church BA 
Hannibal, 20,565— Marion State Hospital No. Ment State 952 2,798 
Levering Hospitala ......... Gen City ® 36 15 258 1,995 | St. Louis, 816,048—St. Louis City | 
St. Elizabeth's Hospitala....Gen Chureh 66 15 318 2,458 Alexian Brothers Hosp.44°.Gen Church 176 
Independence, 16,066—J ackson Barnard Free Skin and Can- 
Independence Sanitarium and cer Hospitalta ......... Lin 
Gen Chureh 68 61 21-510 2,569 Barnes Hospital*#ao ....... Gen Chureh 425 321  ... 11,72 
Ironton, 1,083—lron Bethesda General Hospital4. Gen NPAssn 100 
Areadia Valley Hospital, St Christian Hospitalt4 ...... Gen NPAssn Ww 58 3 4 207 
Mary's of the Ozarks...... Gen Chureh 30 3 5 City Isolation Hospital#4... Iso City 200 
Jefferson Barracks, —St. Louis City Sanitarium*4 .......... Ment City 
Station Hospitala ........... Gen Army 172 2120 6 19 1,604 De Paul Hospital*#aco_ ..... Gen Chureh 250 241 35) 1,385 1105 
Veterans Admin. Facility4...Gen Vet 467 4.279 Evangelical Deaconess Home 
Jefferson City, 24,26s—Cole and Hospital*4° .......... Gen Chureh 1i4 = 45 1,045 7.86 
Missouri State Penitentiary Faith Gen NPAssn 35 6 71 
Inst State 20:3 3.600 Firmin Desloge Hospital*#4° Unit of St. Mary’s of 
St. Mary's Hospital.......... Gen Chureh 125 7615 «405 «3,471 Frisco Employes’ Hospitala Indus NPAssn 100 19 
Joplin, 37,144—Jasper * Gen City 773 «559 1,411 11: 
Freeman Hospital .......... Gen  Chureh S5 47 12 86 1,73 
St. John’s Hospital®........ Gen Chureh 100 10 Jewish Hospital*#4o ....... Gen NPAssn 2¢ 901 38) 
Kansas City, Josephine Heitkamp Memorial 
Children’s Merey Hosp.#42. Chil NPAssn 45 125 ... 2,834 Hospitala Gen Chureh 40 
Fairmount Maternity Hosp. Mat Corp 30 24 129 152 Lutheran Hospitalsac ..... . Gen Caureh 10 
Kansas City General Hos- Missouri Baptist Hosp.*#4¢ Chureh 400 at 
Gen City 600 414 40-89 10.18 Missouri Pacifie Hospital4... Indus NPAssn 500 138 
Kansas City General Hospital ’ . Mt. St. Rose Sanatorium*a®., Unit of St. Mary’s Group of Hospitals 
Gen City 225 182 24 497 3,504 | Park Lane Memorial Hosp..Gen NPAssn 120 52 30) 305 2.1: 
Kansas City Municipal Tuber- | Peopies Hospitala .......... Gen  NPAssn 45 39 5 
culosis Hospital#a ........ TR City («185 231 Robert Koch Hospital......... See Koch, Missouri, 
Menorah Hospital*4 ........ Gen NPAssn 137 1142500 S78 4,14 | St. Anthony's Hospital*+4. . Gen Chureh 200 
Municipal Contagious Disease St. John’s Hospital*4° ..... Gen Chureh 306 253 56 
Unit of Kansas City General Hospital | St. Louis Children’s Hos- ‘hi 2 
Neurological Hospitula ..... N&M NPAssn 43 Chil NPAssn 195 127 368 
Ralph Sanitarium ........... Drug Indiv 20 | City Gen City 1,530 727 67 1,765 15,451 
Research Hospital*4©o ...... Gen NPAssn 186 165 2 583 6,135 | y 
St. Joseph Hospitaleeac. Gen Chureh 248 204 3S Mat NPAssn 98 69 98 1,985 2 
St. Luke's Gen Church 236 214 737 Gen  Chureh 174 145 32804878 
St. Vincent Hospital Mat Chureh "2 33 26° | pitals*#a0 GenTb Chureh 675 565) 711,626 11,666 
Trinity Lutheran Hosp.*4°.Gen Chureh 110 90 497.3516 St- Mary's Hospital*#ao...... Unit of St. Mary's Group of Hospitals 
Wesley Hoepital ............ Gen Chureh 17 | St. Mary 's Infirmarysao Gem = 
Wheatley-Provident Hosp.4+4 Gen NPAssn 67 4G St. Vincent's Sanitarium... N&M Church 200 
Willows Maternity Sani- Shriners Hospital for Crip- . 
Mat Indiv 75 9 192 «4417 | pled Children#4 .......... Orth NPAssn 100 100 413 
Presnell Hospital ............ Re 49 - John H. thwe emoria 
kKirksville, 10,0e0— Adair = Hospital4 ........ wane Gen City 60 12 25 1,980 
Grim-Smith Hospital and Sikeston, 7,944—Scott : 
Gen Corp 3 20 1,164 Sikeston General Hospital..Gen City 18 
Stickler Hospital .. ......... Gen Corp 25 Ww 5 387 Smithville, 772—Clay 
Kirkwood, 12,152—St. Louis } Smithville Community Hosp. Gen NPAssn 15 8 5 | 
Oakland Park Hospital..... N&M Corp 2 1 Springfield, 61,2ss—Greene 
U. S. Marine Hospitala...... Gen USPHS 144 115 1,402 Burge Hospitala° ........... Gen Chureh 75 63.10 
Koch, 900—St. Louis Gen City 1 9 4 
Robert Koch Hospital#a.... TR City G88 6? | Medical Center for Federal 
Lamar, 2,9902—Barton | MentTb Fed 996 788 
Lamar Hospital ............. Gen NPAssn 9 12 2% St. John’s Hospitalao Gen Church 100 78 20 471 3,106 
Lebanon, 5,025—Laclede Springfield Baptist Hosp.4° Gen NPAssn 70 1,04 
Louise Wallace Hospital. Gen NPAssn 24 29 108 1,300 Trenton, 7,046—Grurdy 
Little Blue, 50—Jackson Gen Indiv 20 3 42 
Rural Jackson County Emer- | Wright Memorial Hospital..Gen  NPAssn 8 4 
gency Hospital ............ Gen County 48 «1,871 Washington. 6,756—Franklin 
Louisiana, 4,(40— Pike St. Francis Hospital........ Gen Church 40 2 10 189 
Pike County Hospital....... Gen County «11 83 972 | Webb City, 7,053—Jasper 
Mareeline, 3,206—Linn | Jasper County Tuberculosis 
B. B. Putman Memorial Hos- County 115 1122 .. 162 
Gen Indiv 12 5 4 27 «217 | Webster Groves, 18,304—St. Louis 
Marshall, 8,583—Saline Glenwood Sanatorium ...... I Corp 75 = oe 110 
Georgia Brown Blosser Home | West Plains, 4,026—Howell 
for Crippled Children...... Orth NPAssn 60 | Christa Hogan Hospital..... Gen Indiv 15 3 
John Fitzgibbon Memorial 
Gen NPAssn 32 16 5 $4 Related Institutions 
Maryville, 5,700— Nodaway Independence, 16,066—Jackson 
St. Francis Hospitala....... Gen Church 80 40 12 271 1,684 Vaile Sanitarium .......... N&M_ Indiv 25 
Mexico, 9,055—Audrain Kansas City, 399,178—Jackson 
Audrain Hospital Gen County 50 3 1,397 Florence Crittenton Home... Mat NPAssn 23 8 
Moberly, 12,920—Randolph Florence Home for Colored 
MeCormick Hospital ........ Gen Indiv 6 5 4 550 Mat NPAssn 34 6 
Wabash Employes’ Hosp.4.. Indus NPAssn 2 S&S .. ap 526 Trowbridge Training School for 
Woodland meepital Gen Corp 70 77s Nervous and Backward Chil- 
a Sanatorium State 780 742 964 Liberty, 3,598—Clay 
Neosho, 5,31s—Newton Missouri Odd Fellows Home 
_Sale-Bowman Hospital ...... Gen Part 30 6 4154 Hospital ..... ™nst NPAssn 65 60 
Nevada, 8,1s1—Vernon Marshall, 8,538—Saline 
Ment State 2,053 2,000 . 667 and Feebleminded ........ MeDe State 1,680 1,589 ..  ..« 154 
Butler Marthasville, 321—Warren 
Brandon Hospital .......... Gen Indiv 40 ll 4 21 460 Evangelical Emmaus H 
Lucy Lee Hospita:.......... Gen Indiv 40 il 105) (1,146 il tic dF 
Poplar Bluff Hospital....... Gen Indiv 65 45 148 1825 
Robertson, 300—St. Louis MeDe Chureh 100 105 .. ... 
Jewish Sanatorium ......... TR NPAssn 108 G4 138 Mountain Grove, 2,481—Wright 
Rolla, 5,141— Phelps Ryan Hospital ...... Gen Indiv 10 4 8 22 «100 
Missouri Trachoma Hospital Trach State 65 32 349 Rolla, 5,141—Phelps 
Nelle MeFarland Memorial Missouri School of Mines 
Hospital Gen Indiv 62 30 8 102 1,155 Inst State 17 
St. Charles, 10,508—St. Charles St. Charles, 10,803—St. Charles 
Gen Chureh 42 12 248 1,488 Evangelical Emmaus Home 
st Hos he for Epilepties and Feeble- 
Jame Ospital.......... Gen Indiv 19 3 60 198 MeDe Chureh 150 140 
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St. Jumes, 1,812—Phelps 
State Federal Soldiers Home 
Hospital Inst State 55 25 - 196 
st. Louis, 816,048—St. Louis City 
Rooth Memorial Hospital.. Mat Church 75 44 31 177 284 
City Infirmary Inst City 1035 . 
Hospital of Masonic Home. Inst NPAssn 125 % .. “ 402 
Mother of Good Counsel Home S 
and Hospital ...........+. Cancer Church 68 68 6) 
st. Louis Training School.. MeDe City 506 oa ase 37 
Valley Park, 2,091—St. Louis i 
Ridge Farm.......ccccsceeeees Unit of St. Louis Children’s Hospital 
Warrensburg, 5,868—Johnson 
Warrensburg Clinie ......... Gen Part 15 3 5 310 62 
West Plains, 4,026—Howell 
cottage Hospital .......... Gen Indiv 7 3.5 57 95 
MONTANA 
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Anaconda, 11,004— Deeriodge 
st. Ann’s Hospital4@ ........ Gen Church 63.15 298 1,185 
Billings, 2°,261—Yellowstone 
Billings Deaconess Hosp.4°. Gen Church 78 68 19 S82 2,741 
st. Vincent Hospital4°...... Gen Chureh 165 112 220 «6458 «(3,577 
Bozeman, 8,655—Gallatin 
Bozeman Deaconess Hosp.°. Gen Chureh 64 47 12 279 1,816 
Browning, 1,825—Glacier 
Blackfeet Hospital .......... Gen IA 45 142) «(1,052 
Butte, 37,081—Silver Bow io 
Murray Hospital*4 ......... Gen Corp 100 74 20 3h 2,722 
st. James Hospital*4°...... Gen Church = 147 606 3,628 
Silver Bow County Hospital Gen County = 130 14 «8 42 454 
Choteau, 1,181—Teton 
Choteau Hospital .......... Gen Indiv 17 8 3 21 
Conrad, 1,471—Pondera 
St. Mary’s Hospital.......... Gen Chureh D8 30°10) 
Crow Agency, 350—Big Horn 
Crow Ageney Hospital...... Gen IA 39 a 83 1,117 
Deer Lodge, 3,278—Powell 
Montana State Tuberculosis 
St. Joseph Hospital........ . Gen Chureh 35 
Dillon, 3,014—Beaverhead 
Barrett Hospital ....... GER NPAssn 22 
Eureka, 912—Linecoln 
Clark's Hospital ........ Gen Indiv 9 4 5 2 13 
Forsyth, 1,696—Rosebud 
Rosebud Community Hosp.. Gen Church 30 9 5 50 Me 
Fort Benton, 1,227—Chouteau 
St. Clare Hospital........... Gen Chureh 40 31 («6 49 1,123 
Fort Harrison, 550—Lewis and Clark 
Veterans Admin. Facility4... Gen Vet 14 en ees 768 
Fort Missoula (Missoula P.O.), 400— Missoula 
CCC Distriet Hospital...... Gen Fed 17 P .. Estab. 1941 
Fort Peck, 4,000—V alley 
Fort Peck Hospital.......... Gen Army 28 15 823 
Glasgow, 3,799—Valley 
Frances Mahon Deaconess Hos- 
.. Gen Church 60 18 12 181 1,018 
Valley County Hospital...... Gen County ,16 10 6 40 86274 
Glendive, 4,524—Dawson 
Dawson County Hospital.... Gen County 30 15 «5 55 272 
Northern Pacifie Hospital4.. Gen NPAssn- 60 38.10 «129 1,900 
Great Falls, 29,928—Caseade 
Columbus Hospital© ........ Gen Church 169 36 «6502 «4,231 
Montana Deaconess Hosp.® Gen Chureh — 180 123. 30 3,280 
Hamilton, 2,332—Ravalli 
Marcus Daly Memorial Hosp. Gen NPAssn 40 30.7 125 1,001 
Hardin, 1,886—Big Horn 
Hardin General Hospital... Gen Indiv 19 12 6 82 420 
Harlem. 1,166—Blaine 
Fort Belknap Indian Hos- 
pital and Sanitarium...... Gen IA 48 3 8 9 799 
Havre, 6,427—Hill 
Kennedy Deaconess Hosp.4..Gen Chureh 58 299 14 «155 1,386 
Sacred Heart Hospitalao... Gen Church 76 58 138 215 1,957 
Helena, 15,056—Lewis and Clark 
St.John Hospitalao ........ Gen Chureh SS 51 20 238 1,728 
St. Peter’s Hospitala ....... Gen NPAssn 60 26 10 144 
Shodair Crippled Children’s 
Hospital Orth NPAssn 24 6 
Jordan, 500—Garfield 
Lutheran Good Samaritan 
jen Church 20 13 4 33-22 
Kalispell, 8,245—Flathead 
Kalispell General Hosp.4...Gen Church 43 23°10 218 1,179 
Tame Deer, 89—Rosebud 
Tongue River Ageney Hos. 
Pital — IA 50 9 6 40 
Lewistown, 5.874—Fergus 
St. Joseph's Hospitalao....Gen Church 120 74 16 230 2,508 
Libby, 1,887—LineoIn 
Libby General Hospital..... Gen Indiv 15 10 4 10 312 
livingston, 6,642—Park 
Park Hospital ............ ..Gen Indiv 22 9 6 51 63 
Miles City, 7,3183—Custer 
Miles City Hospital (Holy 
Rosary Hospital)ao ...... Gen Church 110 64 180 2,249 


| 
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Missoula, 18,449— Missoula 
Northern Pacific Hospitalé.. Indus NPAssn 76 
St. Patrick Hospitaiac...... Gen Church 1” 
Thornton Hospitala ........ Gen Part a 
Plentywood, 1,574—Sheridan 
Sheridan Memorial Hospital Gen NP Assn 16 
Poplar, 1,442— Roosevelt 
Fort Peck Indian Agency 
Gen IA 33 
Roundup, 2,644— Musselshell 
Musselshell Valley Hospital. Gen Indiv mal) 
St. Ignatius, 768—Lake 
Holy Family Hospital...... Gen Chureh 4 
Sidney, 2,978—Richland 
Sidney Deaconess Hospital. Gen Chureh bo! ] 
‘Townsend, 1,300-— Broadwater 
Broadwater Hospital ....... Gen Corp. 30 
Warmspring, 1,000— Deerlodge 
Montana State Hospital®... Ment State 1,040 
Wolf Point, 1.960 Roosevelt 
Lutheran Trinity Hospital.. Gen NP Assn 19 
Related Institutions 
Billings, 25,261— Yellowstone 
Yellowstone County Hosp... Gen County ™) 
Great Falls, 20,0°5—Cascade 
Detention Hospital .......... Iso CyCo 25 
Helena, 15,056— Lewis and Clark 
Florence Crittenton Home... Mat NP Assn 19 
Lewis and Clark County Hos- 
Gen County 75 
Lewistown, 5,874— Fergus 
Fergus County Hospital.... Gon County 18 
Polson, 2,156— Lake 
Hiotel Dieu Hospital......... Gen Chureh 25 
Scobey, 1,311—Daniels 
Scobey Clinie Hospital...... Gen Indiv 15 
Shelby, 
New She:by Hospital........ Gen Indiv m1) 
Terry, 1,012— Prairie 
Lutheran Good Samaritan 
NEBRASKA 
23 
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Ainsworth, 1,833— Brown 
Ainsworth Hospital ......... Gen Part 20 
Alliance, 6,253—Box Butte 
St. Joseph's Hospitalao.... Gen Chureh 115 
Auburn, 3,639—Nemaha 
Auburn Hospital ........... Gen Indiv 18 
Tushla General Hospital.... Gen Indiv 15 
Aurora, 2,419—Hamilton 
Bassett, 931—Rock 
Bassett Hospital ............ Gen Part 12 
Beatrice, 10,883—Gage 
Lutheran Hospital@ ........ Gen Chureh 45 
Mennonite Deaconess Home 
Beemer, 585—Cuming 
Beemer Hospital ............ Gen Indiv 10 
Benkelman, 1,448—Dundy 
Morehouse Hospital ........ Gen Indiv aD 
Blair, 3,280—Washington 
Broken Bow, 2,068—Custer 
Broken Bow Hospital.... .. Gen Indiv a) 
Burwell, 1,412— Garfield 
Dr. Roy 8. Cram’s Hospital Gen Indiv 10 
Cambridge, 1,084— Furnas 
Republican Valley Hospita:. Gen Indiv % 
Chadron, 4,262—Dawes 
Chadron Municipa' Hospital Gen City %5 
Columbus, 7,652—Platte 
Lutheran Good Samaritan 
Gen Chureh 
St. Mary’s Hospital4 ....... Gen Chureh = 155 
Dalton, 358—Cheyenne 
Pioneer Memorial Hospital... Gen Indiv 10 
David City, 2,272— Butler 
David City Hospitat........ Gen NPAssn 13 
Fairbury, 6,304—.Jefferson 
Fairbury Hospital .......... Gen Indiv 15 
Falls City, 6,146— Richardson 
Our Lady of Perpetual Help 
Gen Church 35 
Farnam, 346—Dawson 
Reeves Memorial Hospital... Gen Indiv 10 
Fort Crook, 75—Sarpy 
Station Hospital@ ........... Gen Army ww 
Friend, 1,169—Saline 
Warren Memorial Hospital. Gen City 12 
Genoa, 1,231—Nance 
Emergency Hospital ........ Gen Part 6 
Genoa Hospita! ............. Gen Indiv 10 


Average 
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6 


6 
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wa 
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Births 


= 


202 


he 


stab 


197 


[ 
273 
OS 1,290 
14 
73 
1,117 
11,72 
2.07: 
1,4fs 70 wo 
il 
11,05 "1 7 0 
als 6 6 4 
1,19 
.. 46 
11,2 
120 
: 3 |_| 449 
ils 
2.413 
118 32 13 | 
0,258 
Osi 4 | 
9 4 17 
4,078 6 5 | 
1,66 
Is 
7 6 = 263 
2m 
| 
418 
1,980 i> 
| 
21 
301 
ono 
7 6 349 
04 
6 6 pat] 208 
284 
431 6 6 246 
10 = 750 
162 
i 3 7 77 
110 
ote 
4 3 282 
3 5 135 
5 2 13 100 
73 
3 7 os 
19 
§ 74 
a 2% 
| 9 4 71 375 
10 
12 § 55 400 
100 
2 3 o4 187 
{17 ne see 
44 65 173 
| 2 2 105 
3 31 112 
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NEBRASKA—Continued NEBRASKA—Continued 
Hospitals and Sanatoriums @ Ee Es Hospitals and Sanatoriums 5° gs =: H 
Wakefield, 961—Dixon | 
Grand Island Lutheran Hos- Coe Hospital <= 10 ae ¢ Ea 
St. Francis Hospitalac.. Gen Chureh 140 76 202: ‘11, Hospital. Gen IA 63 37 9 3 Ep 
Hastings, 15, York, 5.383—York 
Mary Lanning Memoria os- | 
Gen NPAssn 90 55 15 270 2,161 Lutheran Hospital ..........Gen Chureh 50.20 10-15? gy 
Hebron, 1,909—Thayer 7 Related Institutions Fri 
Blue Vailey Hospital....... Gen Indiv 20 7 & we OD Beatrice, 10,8883—Gage I 
Holdrege, 3,300—Phelps Nebraska Institution for 
Holdrege Hospital .......... Gen Part 16 10 5 45 391 Feetdeminded ...........«.. MeDe State 1,695 1455 . 
Humboldt, 1,386—Richardson Lincoln, 81,984—Lancaster 
1 Humboldt Indiv 12 7 3 41 286 Nebraska State Penitentiary 
Imperial Community Hosp.. Gen NPAssn 13 9 4 #136 583 Inst State 21 6 Gis 
Ingleside, 1,699—Adams Nebra: dus 
Hastings State Hospital#a® Ment State 1,761 1,761 .. ... 315 | Mndustrial Home.. Inst State ® 
Kearney, 9,643—Buffaio , ‘ity Emergency Hospital.... Iso it 40 Ss us 8 
Good Samaritan Hospital...Gen Church 55 30 12 209 1,289 
Hospita: for the Tuberculous TB State 200 «151 168 morial Hospital .......... Mat Church 71 32 18 Ls 
Kimball, 1,725—Kimball Orchard, 493—Antelope 
Flett Hospital ......... Indiv 9 6 4 6 329 | Orchard Hospital ........... Gn Indiv 1 13 2 
Kimball Hospital ........... Gen Part 10 5 4 23 245 Plainview, 1,411—Pierce ’ t 
Lexington, 3,6ss—Dawson Plainview General Hospital..Gen NPAssn 2 33 
Hosp.Gen Corp 20 9 6 18 453 862—Lincoln P 8 1 33] Le 
incoln, $1,954—Laneaster Sutherland Hospital ........ € NPAss 2 15 
Bryan Memorial HospitaléoGen Church 100 65 20 317_-1,936 | gittom om m & 26 
Greet: Gables, Dr. Benj. FP. Sutton Hospital ............ Gen Indiv 12 42 
Sanatorium Gen Corp 120 92 6 14 47 | rrecumseh, 2,104A—Johnson 
Lincoln General Gen City 204 412 8,526 Tecumseh Hospita: ......... Gen Indiv 12 8 3 3 
Lincoln State Hospital4....Ment State 1,440 1,364 .. 299 | npilden, 984—Madison 
Nebraska Orthopedic Hos- Tilden Hospital ............ -Gen Indiv 10 $3 1% 
Orth State 110 91 one 835 Walthill, 1,204—Thurston 
St. Elizabeth Hospital*4©,..Gen  Chureh 175 110 25 564 3,965 Dr. Picotte Memorial Hosp.. Gen Indiv 12 5 4 3 6) 
tone Adin. Facility4...Gen 251 226 .. 2,202 Westpoint, 2,510—Cuming 
oup City, 1,675—Sherman . Joseph Home and Hosp. Church 1 3 
Loup City Hospital......... Gen Indiv 8 
Lynch, 487—Boyd | 
‘Saered Heart Hospital......Gen Church 18 7 4 (285 NEVADA 
MeCook, 6,212—Redwillow as 
St. Catherine ot Sienna Hos- im. x 
Pitala Church 60 28 12 165 1,210 3 g 
Seeley Hospital ...... Gen Indiv 12 4 10 61 | Hospitals and Sanatoriums > & Er N 
Nebraska City, 7,339—Otoe- ea 63 & 
St. Mary’s Hospital....... .. Gen Church 58 38 12 251 1,363 Caliente, 1,400—Lincoln ? 
Norfolk, 10,490—Madison Lincoln County Hospital....Gen County 15 6 4 68 % p 
Lutheran Hospital ......... Gen Church 60 30.15 194 1,459 East Ely, 600—White Pine 
Norfolk State Hospital#4... Ment State 1,152 1,115 .. ... 19 Steptoe Valley Hospital4...Gen NPAssn 40 199 7 #12 2% p 
Our Lady of Lourdes Hosp. Gen Chureh 32 2 8 12 669 Elko, 4,094—Elko 
Verges Sanitarium .......... Gen Indiv 30 14 27215 Elko General Hospital4..... Gen County 50 27 10 
North Platte, 12,429—Lineoln Ely, 4,140—White Pine 
St. Mary Hospita!........... Gen Church 66 47 10 =1,653 White Pine General HospitalGen County 50 35 15 80 
Oakland, 1,380—Burt Fallon, 1,911—Churchill I 
Oakland Community Hosp..Gen Indiv 12 5 3 56 Handley Hospital .......... Gen Part 24 17 6 44 
Odell, 404—Gage Las Vegas, 8,422—Clark 
Odel! General Hospital...... Gen Indiv 10 7 50 250 Las Vegas Hospital......... Gen Corp 36 2411 «#136 128 k 
Omaha, 223,844—Doug'as Reno, 21,317—Washoe 
Bishop Clarkson Memorial Nevada State Hospital for \ 
Hospital®#ao Gen Chureh BS 107 12 302 3,828 Mental Diseases ........... Ment State 35 
Creighton Memorial St. Joseph’s St. Mary’s Hospital4........Gen  Chureh 75 58 309 1,970 \ 
Hospital*#4o .............. Gen 405 264 60 1,154 9,358 Veterans Admin. Facility....Gen Vet 26 
Douglas County Hospital, Gen County 320 241 15 75 2,807 Washoe County General 1 
County 80 75 78 Gen County 200 170 24 345 3,15 
Douglas Cc ounty Psychiatrie Schurz, 75— Mineral 
Unit of Douglas County Hospital Walker River Indian Hosp..Gen IA 34 3 42 
Immanuel Deaconess Insti- Stewart, 4122—Ormsby 
Gen Chureh= 123 99 32 663 3,602 Carson Agency Hospital.....Gen IA 32 31 5 31 
Lutheran Hospital Gen Chureh 110 60 17 293 2,100 | ‘Tonopah 2,115—Nye 
Nebraska Methodist Hospital Tonopah Mines Hospital....Gen NPAssn 20 10 34 310 
and Deaconess Home*4°..Gen Church 175 111 25 488 4,858 Winnemucca, 2,485— Humboldt 
Nicholas Senn Hospital...... Gen NPAssn 90 64 15 206 2,190 Humboldt County General 
St. Catherine’s Hospital*40.Gen Church 165 89 45 643 3,853 Hospital .......... -Gen County 50 %6% 9 102 
University of Nebraska Hos- 
pital*#ao .......... cossoeeeGen State 210 176 20 470 8,264 Related Institutions 
Ord, 2,240—Valiey Hawthorne, 750—Mineral = 
Ord Hospital ......... porew Gen Indiv 15 9 4 23 48246 Mineral County Hospital.... Gen County 16 10 2 61 308 
Oxford, 1,141—Furnas Owyhee, 25—Elko 
Oxford General Hospital.... Gen Corp 15 8 5 60 86312 Western Shoshone Hospital Gen IA 23 19 4 27 
Pawnee City, 1,647—Pawnee Stewart, 412—Ormsby ee 
Pawnee Hospital and Matern- Carson Indian School Hosp. Inst IA 34 9 505 
.....Gen Indiv 26 13 4 102 628 Yerington, 964—Lyon 
Pender, 1,135—Thurston Lyon County Hospital......Gen County 10 6 2 5) 
Logan Valley Gen Indiv 12 52 
Scottsbluff. 12,057—Seotts Blu 
Fairacres Hospital .......... Gen Indiv 30 2% 8 229 1,233 NEW HAMPSHIRE 
West Nebraska Methodist 25 a = 
Episcopal Hospital® ......Gen Church 50 35 12 260 1,631 o- 
Seward, 2,826—Seward og 2 
Seward Hospital ............ Gen Indiv 15 6 6 52 236 Hospitals and Sanatoriums 3 Sa a 
Roche Hospital .............. Gen Indiv 18 7 5 51 362 ° simu 
Taylor Hospital ............. Gen Part 18 8 5 99 441 | Berlin, 19,084—Coos x O71 2.078 
Stratton, 630—Hiteheoek | Gen Chureh- 92 72 16 271 2; 
Ss UCN n 1 a » 
Claremont General Hosp.4.. Gen NPAssn 59 41 11 «(224 1,18 
Stromsburg Hospital ....... Gen __Indiv 8 3 2 39 159 | Concord, 27,171—Merrimack 
Stuart, 760—Holt Margaret Pillsbury General : om 2003 
Wilson Hospital ...... 20 10 3 57 364 _Hospital*ao Gen NPAssn_ 100 63 18 240 2,073 
Superior, 2,650—Nuckolls New Hampshire Memorial 906 1.138 
Brodstone Memorial Hosp... Gen Corp 25 7 #5 48 237 Hospitala® Gen NPAssn_ 51 50 14 2 
Valentine, 2,188—Cherry New Hampshire State Hos- 
General Hospital ............Gen Indiv 15 7 5 65 429 PitalFac Ment State 2,362 
Wahoo, 2,648—Saunders Dover, 14,990—Stra fford 
Wahoo Community HospitalGen Indiv 20 11 10 8 549 Wentworth Hospitala© ..... Gen City 69 
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= 
og 
z & <0 a 
East Derry, 890—Rockingham 
Ajexander-Eastman Hospital Gen NPAssn 23 10 6 
Epping, 618—Rockingham 
Mitchell Memorial Hospitalé Gen County 45 31 #10 
Exeter, 5,s0s—Rockingham 
Exeter Hospital@ ........... Gen NPAssn 65 40 19 
Franklin, 6,749— Merrimack 
Franklin Hospital .......... Gen NPAssn = 48 23 16 
Glepelitt, 200-Grafton 
New Hampshire State Sana- 
State 140140 
Grasmere, 200—Hillsboro 
Hillsborough County General 
Hospital® en County 118 100 14 
Hanover, 3,425—Grafton 
Mary Hiteheoeck Memorial 
Hospital@#@O ............. Gen NPAssn 178 144 18 
Keene, 15,832—Cheshire 
Elliot Community Hosp.4°.. Gen NPAssn 85 62 15 
Laconia, 13,484—Belknap 
Laconia Hospitalao ........ Gen NPAssn- 80 79 25 
Laneaster, 3,095—Coos 
Lancaster Hospital ......... Gen NPAssn 20 13 (4 
Lebanon, 7,590-Grafton 
Alice Peek Day Memorial 
Howpltal Gen NPAssn 16 8 8 
Littleton, 4,571—Grafton 
Littleton Hospital .......... Gen NPAssn 50 21 8 
Manchester, 77,685—Hillsboro 
3alch ... Unit of Elliot Hospital 
Elliot Hospital#4° .......... Gen NPAssn 122 75 32 
Lucy Hastings Hospital..... Gen NPAssn 25 & 6 
Notre-Dame de Lourdes Hos- 
Our Lady of Perpetual Help 
Maternity Hospital....... .. Unit of Sacred Heart Hospital 
Sacred Heart Hospital4o.... Gen Chureh 124 106 19 
Nashua, 32,427—Hillsboro 
Nashua Memorial Hospitala© Gen NPAssn 8&4 63 16 
st. Joseph’s Hospital4°..... Gen Church 92 62 18 
New London, 1,039—Merrimack 
New London Hospital....... Gen NPAssn 20 9 6 
Newport, 5,304—Sullivan 
Carrie F. Wright Hospital.. Gen NPAssn 27 172 «9 
North Conway, 900—Carroll 
Memorial Hospital .......... Gen NPAssn 387 26 10 
Pembroke (Suncook P.O.), 2,769—Merrimack 
Pembroke Sanatorium ...... TB Corp 100 TO. ix 
Peterborough, 2,470—Hillsboro 
Peterborough Hospital ...... Gen NPAssn_ 80 23 «10 
Plymouth, 2,533—Grafton 
Sceva Speare Memorial Hos- 
Gen NPAssn 33 3 7 
Portsmouth, 14,821—Rockingham 
Portsmouth Hospital4 ...... Gen NPAssn- 98 8 18 
U.S. Naval Hospital*4...... Gen Navy 152 xa 
Rochester, 12,012—Stra fford 
Frisbie Memorial Hospital... Gen NPAssn 28 27 8 
West Stewartstown, 350—Coos 
Coos County Hospital...... Gen County 50 31 5 
Whitefield, 1,884—Coos 
Morrison Hospital ...... -.-- Gen NPAssn 56 10 8 
Wolfeboro, 2,636—Carroll 
Huggins Hospital4 ..........Gen  NPAssn 386 27 6 
Woodsville, 1,900—Grafton 
Cottage Hospital ........ «.. Gen NPAssn 28 16 «8 
Grafton County Hospital.. InstGen County 32 34.64 
Related Institutions 
Epping, 1,618—Rockingham 
Rockingham County Farm 
Inst County 62 47 .. 
Exeter, 5,898—Rockingham 
Lamont Infirmary ...... Inst NPAssn 
Laconia, 13,484—Belknap 
Laconia State School........ MeDe State 616 614 .. 
Manchester, 77,685—Hillsboro 
Manchester Isolation Hosp.. Iso City 67 10 
NEW JERSEY 
as 
ce aes & 
Hospitals and Sanatoriums 22 5&0 s $2 3 
Allentown, 766—Monmouth 
Dr. Farmer’s Private Hosp..Gen Indiv 25 17: «+5 
Allenwood, 150—Monmouth 
Allenwood Sanatorium and 
Monmouth County Hospital 
lor Tuberculosis ......... . TB County 100 98 .. 
Atlantic City, 64,004—Atlantie 
Atlantie City Hospital*#ao..Gen NPAssn 260 174 40 
Children’s Seashore House at 
Atlantie City for Invalid 
Children ....... Orth NPAssn 375 187 
Municipal Hospital .......... Iso 40 3 
79,198—Hudson 
Baycune Hospital and Dis- 
DENSATYAPAO Gen NPAssn 220 163 30 
Winty Sanatorium ......... Gen Indiv 16 5 6 
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Beach Haven, 746—Ocean 
Seashore Branch of Babies’ 

Bellemead, 51—Somerset 
Belle Mead Sanatorium and 


Service 


Belleville, 28,167— Essex 
Essex County Hospital for Con- 
tagious Diseasest#4© ...... Iso County 
TB County 


Bernardsville, 3,405—Somerset 


Shannon Lodge Sanatorium Conv Corp 
Bound Brook, 7,616—Somerset 

Bound Brook Hospital4..... Gen NPAssn 
Bridgeton, 15,992—Cumberland 

Bridgeton Hospitala ........ Gen NP Assn 

Ivy Hall Sanitarium........ Conv Indiv 
Browns Mills, 500—Burlington 

Deborah Sanatorium ....... NPAssn 
Camden, 117,536—Camden 

Belleview Hospital ...... we. Gen NPAssn 

Cooper Hospital*#4ao Gen NPAssn 


Marion Childs Hospital for 


Municipal Hospital for Con- 
tagious Diseases ........... Iso City 
West Jersey Homeopathic 
Hospital##4o .,............ Gen NPAsen 
Cedar Grove, 2,000—Essex 
Essex County Hospitala©.,. Ment County 
Dover, 10,491—Morris 
Dover General Hospital4.... Gen NPAssn 
Dumont, 7,556—Bergen 
Dumont Private Hospital... Gen Indiv 
East Orange, 68,945— Essex 
East Orange General Hos- 
Gen NPAssn 
Elizabeth, 109,912—Union 
Alexian Brothers Hospital*4 Gen Church 
Elizabeth General Hospital and 
Dispensary*4° ............ Gen NPAssn 
St. Elizabeth Hospital*4°.. Gen Church 
Englewood, 18,966—Bergen 
Englewood Hospital*4° .... Gen NPAssn 
Fort Dix, 1,000—Burlington 
Station Hospital4 ....... Army 
Fort Hancock, — Monmouth 
Station Hospital ............ Gen Army 
Fort Monmouth, —Monmouth 
Station Hospitala ........... wen Army 
Franklin, 4,009—Sussex 
Franklin Hospitala ......... Gen NPAsen 
Glen Gardner, 5°6—Hunterdon 
New Jersey Sanatorium for 
Tuberculous Diseases#4.... TB State 
Grenloch, 800—Camden 
Camden County General Hos- 
AL ven County 
Camden County Hospital for 
Mental Diseases ........... Ment County 
Camden County Tuberculosis 
ae TB County 


Greystone Park,—Morris 
New Jersey State Hosp.44°.. Ment State 
Hackensack, 26,279—Bergen 
Hackensack Hospital*4°..... Gen 
Hasbrouck Heights, 6,716—Bergen 
Hasbrouck Heights Hospital Orth NPAssn 
Hoboken, 50,115— Hudson 


NPAssn 


St. Mary Hospital*4°.,..... Gen Chureh 
TB Church 
Irvington, 55,328—Fssex 
Irvington General Hospital4 Gen City 
Jersey City, 301,173—Hudson 
Christ Hospital*4©° ......... Gen Church 
Fairmount Hospital ........ Gen NPAssn 
Greenville Hospital© ........ Gen NPAssn 
Hudson County Tuberculosis 
TR County 
Jersey City Hospital*#4°... Gen City 


Jersey City Hospital for Com- 
municable Diseases4......... Unit of Jersey 
Margaret Hague Maternity 


Hospital#a© .............. . Mat County 
Psychopathie Hospital...... .. Unit of Jersey 
St. Francis’ Hospital*4°.... Gen Chureh 

TB Chureh 


Kearny (Arlington P.O.), 39,467— Hudson 


West Hudson Hospital4.... Gen NPAsen 
Lakewood, §,000—Ocean 

Paul Kimball Hospital4.... Gen NPAssn 
Long Branch, 17,408—Monmouth 

Dr. F. C. Hazard Hospital... Gen NPAssn 

Monmouth Memorial Hos- 

Gen NPAsen 

Lyons, —Somerset 

Veterans Admin. Facility4... Ment Vet 
Marlboro, 500—Monmouth 

New Jersey State Hospital#4 Ment State 
Metuchen, 6,557— Middlesex 

Roosevelt Hospitala ..... TbhCancer County 
Midland Park, 4,525—Bergen 

Christian Sanatorium ...... N&M NPAssn 
Millville, 14,806—Cumberland 

Millville Hospital ............ Gen NPAsen 
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65 


$2 
315 


Unit of Babies’ Hosp., Philadelphia, 


es 
=~ 
<o 
45 

17 

Is 

19 #10 
16 

2 «(15 


248 1,573 


100 25 
245 168 75 1,488 
2567 2,8 
83 62 21 476 
4 5 29 
120 87 30 
168 141 
193 165 33 1,290 
222 2 44 «1,102 
19% 4 951 
4 1 
175 13 
| is 4 ” 
27 «15 
494 451 
160 160 ° 
750 780 
245 198 
5,490 5,414 
250 258 42 1,470 
31 24 
315 24 Ou 
60 42 oe 
79 61 17 325 
225 182 21 1,038 
32 15 218 
60 59) 16 1} 
500 485 
900 
City Hospital 
M45 931 380 5,708 
City Hospital 
204 35 14 onl 
24 re 
63 51 17 15 
38 11 
95 7 251 
202 4157 42 S854 
1,7) 1,518 
2,788 2,496 .. ° 
271 219 
185 185 
42 3% 212 
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Pa. 


6.565 


Unit of West Jersey Homeopathic Hosp. 


8,874 


613 


8, 194) NumBer 11 
@ 
<3 
3 339 | 
|_| 103 
1,324 
| 
|__| 932 | 510 3,802 
oO 23 
57 | 30 110 
| So ow 
230 2,022 | 
so 
25 40 
317 «5,281 
| 75 st 
335 2,435 | 
377 2,469 | 
82 422 | 
ans 
117 268 
5 
18 128 605 6,77! 
564 2,357 2.300 
15 15 122 
6) 284 2,240 
480 3,172 
338 3,736 
280 1,879 
334 2,090 5,901 
4,706 
46 «354 
4,805 
96 313 
120 884 
= 
137. 702 
= 56 
126 708 
347 
446 3,074 
1,287 eee 578 
1,479 
802 1,417 
204 
1,970 90 366 
5 
2 30 86220 
3,153 1,392 
9 919 
30% 
115 5563 
507 18 «347 = 
310 5,083 
95 
2.074 
5,138 
1,271 
308 per 57 780 
540 eee 613 
17,910 
505 
2,681 
ne 
27 
=< 2,167 
758 1,244 
2,942 
119 oce 138 5 6% 
985 5,825 673 
075, 
198 2,369 
90 258 
4 
0s 
1,064 
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Montclair, 30,su7—Essex 
Montclair Community Hos- 
Gen 
Mountainside Hospital*#4°.. Gen 
St. Vincent's Hospitalé..... Gen 
Morris Plains, 2,018— Morris 
Children’s Heart Unit of Vie- 
toria Foundation ......... Card 
Morristown, 15,270—Morris 
All Souls Hospital*4°....... Gen 
Aurora Institute ............ Cony 
Morristown Memorial Hos- 
Gen 
Shonghum Mountain Sana- 
Mt. Holly, 6,573—Burlington 
Burlington County Hos- 
Gen 
Neptune, 2,392—Monmouth 
Fitkin Memorial Hosp.*4°., Gen 
Newark, 429,760—Essex 
American Legion Memorial! 
Gen 
Babies’ Hospital-Coit Me- 
Chil 
Columbus Hospital .......... Gen 
Community Hospital@ ..... Gen 
Hospital and Home for Crip- 
pled Children#4 ........... Orth 
Hospital of St. Barnabas and 
for Women and Chil- 
Newark Beth Israel Hos- 
Newark City Hospital*#4°.. Gen 
TB 
Newark Eye and Ear In- 
Newark Memorial Hosp.*4°, Gen 
Presbyterian Hospitalao ., Gen 
St. James Hospital*4°,,,.,. Gen 
St. Michael's Hospital*4°... Gen 
New Brunswick, 33,1s0—Middlesex 
Middlesex General Hosp.4°. Gen 
St. Peter's General Hosp.*4° Gen 
New Lisbon, 213—Burlington 
Fairview Sanatorium ....... 
Newton, 5,583—Sussex 
Newton Memorial Hospital4 Gen 
Northfield, 2,848—Atlantiec 
Atlantic’ Cc ounty Hospital for 
Mental Diseases ........... Ment 
Atlantic County Hospital for 
Tuberculous Diseases (Pine 
Rest Sanitarium) .......... TB 
Orange, 35,717—Essex 
New Jersey Orthopaedic Hos- 
pital and Dispensary#4... Orth 
Orange Memorial Hosp.*4°. Gen 
St. Mary’s Hospital*4°0..... Gen 
Passaic, 61,394—Passaic 
Beth Israel Hospital........ Gen 
Passaic General Hospital*4° Gen 
St. Mary’s Hospital*4o,.... Gen 
Paterson, 139,656—Passaic 
Nathan and Miriam Barnert 
Memorial Hospital*4© .... Gen 
Paterson General Hosp.*4°, Gen 
St. Joseph Hospital*4°..... Gen 
Valley View Sanatorium4... TB 
Perth Amboy, 41,242—Middlesex 
Perth Amboy General Hos- 
Gen 
Phillipsburg, 18,814—Warren 
Warren Hospital ............ Gen 
Pinewald (Bayville P.O.), —Ocean 
Royal Pines Hospital....... Gen 
Plainfield, 37,469—Union 
Muhlenberg Hospital*4o . Gen 
Point Pleasant, 2,082—Ocean 
Point Pleasant Hospital4... Gen 
Preakness (Paterson P.O.), —Passaic 
Hope Dell Hospital ........ InstGen 
Princeton, 7,719—Mercer 
Isabella MeCosh Infirmary of 
Princeton University ...... Inst 
Princeton Hospital4 ........ Gen 
Rahway, 17,498—Union 
New Jersey Reformatory Hos- 
Rahway Hospital4 .......... Gen 
Red Bank, 10,974—Monmouth 
Riverview Hospital ........ .- Gen 
Ridgewood, 14,948S—Bergen 
Bergen Pines, Bergen County 
Iso 
Riverside, 7,200—Burlington 
Zurbrugg Memorial Hosp.4 Gen 
Salem, 8,618—Salem 
Salem County Memorial 
. Gen 
Scotch Plains, 3,500—Union 
Bonnie Burn Sanatorium4.. TB 


Ownership 
or Control 


NPAssn 
NPAssn 
Church 

NPAssn 


Chureh 
Corp 


NPAssn 


County 


NPAssn 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssu 


NPAssn 


Chureh 
NPAssn 
City 
City 
NPAssn 
NPAssn 
NPAssn 
Church 
Chureh 


NPAssn 
Church 


County 


NPAssn 


County 


County 


NPAssn 
NPAssn 
Church 
NPAssn 
NPAssn 
Chureh 


NPAssn 
NPAssn 
Church 

County 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
County 


NPAssn 
NPAssn 


State 

NPAssn 
NPAssn 
County 
County 
NPAssn 


NPAssn 


County 


> 

a? 

£2 ¢ £5 #2 
Ssh a s& so 
56 45 20 309 1,586 

312 14) S03 5,93 
33 (12 244 «1,327 
24 20 52 
115 300 «6825 2,301 
90 33 433 
137 107 18) «329 «3,427 
76 O4 
127 96 #18 631 2,631 
155 142 35 8831 4,679 
35 1s 1 B47 
60 36 1,207 
SS 53 33 2,826 
26 22 8 379 
110 TS oe 322 
217 167 35 ,385 
381 355 74 1,943 11,429 
670 558 40 1,615 14,665 
30 26 
65 3,008 
135 75 30 508 2,735 
222 190 3&3 1,482 9,154 
129 80 21 545 2,698 
318 204 32 8&1 5,985 
105 79 25 548 2,254 
185 158 42 13 4,425 
114 108 65 
42 42 14 238 1,426 
475 S02 eee 174 
34 ST 471 
364 246 75 1,379 7,882 
120 TW 3 609 2,720 
75 50 20 375 «61,960 
225 154 50 1,082 4,339 
182 154 37 #1, 4,892 
116 94 29 762 3,267 
2g 230 44 1,409 8,812 
390 292 78 1,349 8,478 
234 sae 202 
162 119 30 «6813 4,78 
75 68 14 306 2,308 
8 39 12 121 1,608 
261 207 44 1,859 6,315 
48 23°10 718 
417 1D ace 165 
54 3. 
70 @ ll 211 1, 

18 218 
80 69 20 497 2,797 
23 20 #12 168 742 
354 237 
146 22 see 391 
41 30.15 «4327 «1,118 
40 50 S$ 411 2,019 
423 315 
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Secaucus, 9,754—Hudson 
Hudson County Contagious 
Disease Hospital 
Hudson County Hospital... Gen 
Hudson County Hospital for 


Mental Diseases4 ....... -- Ment 
Skillman, 23—Somerset 
New Jersey State Village for 
Epil 
Somers Point, 1,992—Atlantic 
Shore Memorial Hospital... Gen 
Somerville, 8,720—Somerset 
Somerset Hospitala© ........ Gen 
South Amboy, 7,802— Middlesex 
South Amboy Memorial Hos- 
GOR 
Summit, 16, 165—Union 
Fair Oaks Sanatorium..... . Nerv 
Overlook Hospitalao ...... . Gen 


Sussex, 1,478—Sussex 

Alexander Linn Hospital... Gen 
Teaneck, 3,260-——Bergen 

Holy Name Hospital*4°,,.. 
Trenton, 124,697—Mercer 

F. W. Donnelly Memorial 


Gen 


Ownership 
or Control 


& 


County 176 
County 200 


County 1,839 


State 1,550 
NPAssn 
NPAssn 96 
NPAssn 42 
PAssn 


NPAssn 22 
Chureh 182 


Iso City 50 

Glenwood Sanitarium ...... N&M Indiv 24 

Mercer Hospital*4©° .........Gen NPAssn 231 

New Jersey State Hosp.?4,. Ment State 3,000 
New Jersey State Prison Hos- 

-Inst State 42 
Orthopaedic Hospital and Dis- 

Orth NPAssn 5 
St. Francis “Hospital*ao. Gen Chureh 289 
Trenton General Hospital... Gen NPAssn 50 
William McKinley Memorial 

Hospital*4o ............... en NPAssn 124 

Union City, 56,173—Hudson 
Union City General Hospital Gen NPAssn 30 
Verona, 8,957—Essex 
Essex Mountain Sanator- 
Vineland, 7 914 Cumberland 
Newcomb Hospital4 ........ Gen NPAssn- 87 
Weehawken (U City P. 0. 363—Hudson 
North Hudson Hospital*4o, Gen NPAssn 173 
Westfield, 18,458S—Union 
Children’s Country Home4.. Orth NPAssn 75 
Woodbury, &,306—Gloucester 
Underwood Hospitala ...... Gen NPAssn 50 
Related Institutions 
Atlantic City, 64,094—Atlantic 
Dr. Leonard’s Private Sani- 
Dru Indiv 25 
Bridgeton, 15,992—C umberland 
Cumberland County 
ent County 300 
Browns Mills, 500—Burlington 
Browns Mills Nursing Cot- 

Manor Nursing Cottage..... TB Indiv 40 
Sycamore Hall Sanatorium.. TB Indiv 34 

Caldwell, 4,982—Essex 
Theresa Grotta Home for Con- 
valescents ........... --» CardConv NPAssn 40 
Farmingdale, 609—Monmouth 
Tuberculosis Prevyentorium for 
Jamesburg, 2, 128 Middlesex 
New Jersey State Home for 
Jersey C “ity, 301, 173—Hudson 
Salvation Army Door-of-Hope 
Home and Hospital........ Mat Church 8 
Longport, 303—Atlantic 
Betty Bacharach Home for 
Afflicted Children ......... Orth NPAssn 100 
Maplewood, —Essex 
Newark City Almshouse.....Inst City 100 
Menlo Park, 400—Middlesex 
New Jersey Home for Dis- 
abled Soldiers ............. Inst State 100 
Newark, 429,760—Essex 
Florence Crittenton Home..Mat NPAssn 27 
Newark Convalescent Hosp. Conv City 155 
New Brunswick, 33,180— Middlesex 
Mary Kingsland Macy Wil- 

lets Infirmary .......... .. Inst State b 

Rutgers Infirmary ......... -Inst NPAssn 12 
Newfoundland, 565—Morris 

Idylease Sanatorium ....... ‘ Corp 50 
New Lisbon, 213—Burlington 

Burlington County Hospital 

for the Insane........... -» Ment County 301 
State Colony for Feeble- 

minded Males .............. MeDe State 800 

Paterson, 139,656—Passaic 
Paterson City Hospital...... Chriso City 110 
Roseland, 1,556—Essex 
Mountain View Rest........ N&M Corp 22 
Sea Isle City, 773—Cape May 
Sea Isle Hospital and Train- 
... N&M Corp 94 
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635 3107 


1,047 


1,240 


332 
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1942 
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110 


| V 
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| 
= 
7 
1 
\ 
|| om 
— 32 14 1,44 
151 43 1,305 4738 
eee 
Wy 
15 50: 
2.942 
} .. 187 
| 241 39 
8 8 72 
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Related Institutions 


Type of 
Service 


Totowa (Little Falls P.O.), 5,130— Passaic 


North Jersey Training School MeDe 
Trenton, 124,697—Mercer 

state Home for Girls........ Inst 
Upper Montclair, —Essex 


Montclair Sanitarium ....... Conv 
Vineland, 7,914—Cumberland 
Maplehurst School .......... eDe 


\ew Jersey Memorial Home 
for Disabled Soldiers, Sailors, 
Marines and Their Wives 
and Widows .............. Inst 
Training School at Vineland MeDe 
Vineland State Sehool....... MeDe 
Westfield, 18,458—Union 
Brookside Nursing Home.... Conv 
Woodbine, 2,111—Cape May 
Woodbine Colony for Feeble- 


minded Males MeDe 


NEW MEXICO 
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Albuquerque, 35,449—Bernalillo 


Ahepa National Sanatorium TB 
Albuquerque Indian Sana- 


-TB 
Atchison, Topeka and Santa 

Fo Indus 
Children’s Home and Hosp.. Orth 
Methodist Sanatorium ...... TB 
St. Joseph Sanatorium and 

Hospitala© ..... Gen 

TB 


Southwestern Presbyterian 
Sanatorium4 


U. 8. Indian Schoo] Hosp.4.. Gen 
Veterans Admin. Facility4.. ay 
B 


Artesia, 4,071—Eddy 

Artesia Memorial Hospital.. Gen 
Black Rock (Zuni P.O.), —McKinley 

Zuni Indian Hospital....... Gen 
Carlsbad, 7,116—Eddy 

Physicians and Surgeons 


Gen 
St. Francis Xavier Hospital. Gen 
Clayton, 3,188—Union 


St. Joseph Hospital......... 
Clovis, 10,065—Curry 
Atchison, Topeka and Santa 
Fe Hospital ......... Indus 
Clovis Memorial Hospital... Gen 
Crownpoint, 9—McKinley 


Gen 


Eastern Navajo Hospital... Gen 
Dawson, 2,000—Colfax 
Phelps Dodge Corporation 
... Gen 
Deming, 3,608—Luna 


Deming Ladies’ Hospital.... Gen 
Dulee, 44—Rio Arriba 
Jiearilla Hospital and Sana- 
G 


enTb IA 88 40 
Jiearilla Indian Sanatorium.. Unit of Jicarilla Hospital an 


Embudo, —Rio Arriba 
Embudo Presbyterian Hosp. Gen 
Farmington, 2,161—San Juan 


Farmington Hospital ....... Gen 
San Juan Episcopal Indian 
Mission Hospital ...... Gen 


San Juan Hospital.......... 
Fort Bayard, 1,000—Grant 
Veterans Admin. Facility4.. Gen 

TB 


_ter Memorial) ............. Gen 
New Mexico State Hospital.. Ment 
St. Anthony’s Hospital..... GenOr 


Lovington, 1,916—Lea 
Lovington 
Mescalero, 300—Otero 


Gen 


£3 

£5 

Ea 

z5 « 
zs 
State 630 
State 70 
Part 10 
Indiv 20 
State 65 
NPAssn 550 
State 1,545 
Corp 28 
State 730 

os 
NPAssn 46 
IA 100 
NPAssn_ 67 
NPAssn 40 
Chureh 65 
Chureh 110 
Chureh 50 
Church 88 
Church 59 
IA 60 
Vet 154 
Vet 105 
Indiv 25 
IA 43 
Indiv 16 
Church 40 


Church 25 


NPAssn 82 
City 2 
IA ss 
NPAssn 30 
NPAssn 25 


Indiv 6 
NPAsn 25 
Vet 150 
Vet 155 
USPHS) 237 
IA 35 
Church 
Indiv 23 


State 125 


NPAssn 25 
State 910 
Chureh 68 
Indiv 10 
IA 35 
State $8 
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ZR 
619 . 40 
49° «3 17-278 
as 39 
18 
526 43 
1,54 52 
35 
47 
ae BS 
32 
39 23 
88 - 136 
399 
20 . 400 
47 87 
78 20 484 3,023 
«ew 38 
54 
46 12 425 2,166 
52 8 99 1,839 
5 6 78 418 
22 14 490 
12 4 59 499 
21:12 195 1,374 
7 58 349 
30 10 460 1,906 
55 11 90 1,387 
4 4 % 254 
30 410 
4 232-389 
d Sanatorium 
12 12 123 667 
8 28 «158 
6 5 38 312 
121 615 
95 189 
177 ‘ 253 
4 41 872 
42 12 187 1,698 
10 4 «151 955 
265 
18 5 8382 
34 10 160 1,104 
8 5 6 178 
13 4 32 499 
13 10 $2 722 
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Rehoboth Mission Hospita!l.. Gen Church 35 23 1 
Roswell, 13,482— Chaves 
St. Mary’s Hospital.......... Gen Chureh 4s 30 
Santa Fe, 20,325—Santa Fe 
St. Vincent Sanatorium and 
GenTb Chureh 53 «12 
U. S. Indian Hospital (Chas. F. 
Lummis Hospital) ........ Gen IA 76 2 66 
Santa Rita, 1,500—Grant 
Santa Rita Hospital......... Gen NPAssn 45 22 10 
Shiprock, 125—San Juan . 
Northern Navajo Hospital... Gen IA 4s “a 
Silver City, 5,044—Grant 
Swift Memorial Hospital.... Gen NPAssn 40 17 1: 
Socorro, 3,712—Socorro 
State Tuberculosis Sanator- 
Taos, 965—Taos 
Holy Cross Hospital......... Gen Chureh 17 8 
Tucumeari, 6,104—Quay 
Tucumeari General Hospital Gen City 21 
Valmora, 125—-Mora 
Valmora Sanatorium ....... TR NPAssn 75 os 
Related Institutions 
Eunice, 1,227—Lea 
Barzune Hospital ........... Gen Indiv 8 3.3 
Lordsburg, 3,101—Hidalgo 
Lordsburg Hospital ......... Gen Corp 20 § 3 
Los Lunas, 686—Valencia 
New Mexico Home and Train- 
ing School for Mental De- 
MeDe State 80 76 
Springer, 1,314—Colfax 
Springer Hospital .......... Gen Indiv 8 5 3 
Taos, 965—Taos 
Thomas P. Martin Hospital. Gen IA 17 11 3 
Tohatchi, 2,000—MckKinley 
Tohatchi General Hospital.. Gen IA 25 15 6 
NEW YORK 
Es 
Hospitals and Sanatoriums EO 
es & 
Albany, 130,577—Albany 
Albany Hospital*#ao ....... Gen NPAssn 477 406 56 
TB NPAssn 123 
Anthony N. Brady Maternity 
Child’s Hospital ............. Chil Church 65 xs 
Memorial Hospital*4° ...... Gen NPAssn 129 1064 16 
St. Peter’s Gen Church = 157 130 .. 
Albion, 4,660—Orleans 
Arnold Gregory Memorial 
en NPAssn a4 17 
Amityville, 5,058—Su ffolk 
Long Island Home........... N&M Corp 207 Ws 
Louden-Knickerbocker Hall.. N&M Corp 175 iM 
Amsterdam, 83,329—Montgomery 
Amsterdam City Hospital®.. Gen NPAssn 57 15 
Montgomery Sanatorium ... TB County 
St. Mary’s Hospital®........ Gen Chureh 100 78 22 
Auburn, 35,753—Cayuga 
Auburn City Hospital#4°... Gen NPAssn 180 142 25 
Home for Convalescent and 
Crippled Children........... Unit of Auburn City Hospital 
Mercy Hospital4 ............ Gen Chureh 80 38 14 
Ballston Spa, 4,445—Suaratoga 
Benedict Memorial Hospital Gen NPAssn 16 9 6 
Batavia, 17,267—Genesee 
Batavia Hospital .......... Gen NPAssn 6 40 #14 
St. Jerome Hospital........ Gen Church 73 55 (18 
Veterans Admin. Facility4.. Gen Vet 307 
Bath, 4,696—Steuben 
Bath Memorial Hospital.... Gen NPAssn 6 
Veterans Admin. Facility4.. Gen Vet 425 _ ar 
Bay Shore, 10,000—Su ffolk 
Dr. King’s Hospital Indiv 35 7 #5 
Southside Hospital4 .. NPAssn % 
Beacon, 12,572—Dutchess 
Craig HOuse -... N&M Corp 77 
Highland Hospital .......... Gen NPAssn 45 2 14 
Matteawan State Hospital4. Ment State 1.570 1S .. 
Bedford Hills, 2,000—Westchester 
Montefiore Hospital Country 
Sanatorium®4 ............. TB NPAssn 200 229 
Bellerose, 1,317—Nassau 
Hillside Hospital* .......... N&M NPAssn 37 
Binghamton, 78,309— Broome 
Binghamton City Hosp.*4° Gen City 510 337 (40 
Binghamton State Hosp.44° Ment State 2,974 2650 .. 
Our Lady of Lourdes Memoria! 
Gen Church @ 22 
Brentwood, 495—Su ffolk 
Pilgrim State Hospital#4... Ment State 9,530 9,115 .. 
Ross Sanitarium ............ Gen Indiv 40 19 3 
Brewster, 1,863—Putnam 
Mountainbrook Farm Sani- 
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23 
1.237 
175 «(1,875 
35 
2038 945 
3,107 
161 1,142 
14 
: 146 
136 
4625 
4,738 one 16 
19 «282 
6 
6589 
| 53 
2 376 
478 Gen 
59) 
3,521 ES 
co 
Ist 
1,730 11,941 
| 213 
1,350 1,468 
500 
74 
| 126 705 
15 | en's 323 
292 1,761 
40: 
321 403 2,137 
| 712 6,232 
7 
| 173 (144 
1,848 
355 2,027 
| 200 «1,679 
on 2378 
‘ort Stanton, 490— Lincoln 
U.S. Marine Hospitala..... TB 3008 
Fort Wingate, 14—McKinley 
53 Charles H. Burke Hospital.. Gen 
Gallup, 7,041—MeKinley ose 44 
St. Mary’s Hospital4........ Gen 
Hobbs, 10,619—Lea 
1” Hobbs General Hospital.... Gen 
Hy Hot Springs, 2,940—Sierra | 
Carrie Tingley Hospital for 
31 Crippled Childrena ........ Orth 
Las Ve Eas, 5,941—San Miguel eee 138 
Las Vegas Hospital (Carpen- 
| 1,065 9.586 
10 | 381 1,543 
Hospital Ge 
ospital Gen 1,943 
58 Apache Indian Hos- 16 
Raton, 7,607—Colfax 
New Mexieo Miners’ Hosp.4. Gen 


1106 REGISTERED 
NEW YORK—Continued 
aa 
of as &2 at 
Hospitals and Sanatoriums $8 2 & 
Brockport, 3,590— Monroe 
Brockport Central Hospital. Gen NPAssn 19 14 6 70 86480 
Bronxville, 6,888— Westchester 
Lawrence Hospitala ........ Gen NPAssn 8&6 71 20 333 2,096 
Brooklyn, 2,698,285—Kings 
Adelphi Hospital ............ Gen NPAssn 155 ea Reorganized 
Bay Ridge Hospital4........ Gen Corp . 51 30 685 2, 
Bensonhurst Maternity Hos- 

Mat Corp 24 16 24 586 
Bethany Deaconess Hospital Gen Church 82 449s: 769 
Beth-E]l Hospital*4 ......... Gen NPAssn 205 179 65 2,247 6,414 
Beth Moses Hospital*4...... Gen NPAssn 195 139 30 86816 4,811 
Brooklyn Cancer Institute+4 Cancer City 87 a 830 
Brooklyn Doctors Hospital.. Gen Indiv 120 74 40 642 2,014 
Brooklyn Eye and Ear Hos- 

ENT NPAssn 143 7,213 
Brooklyn Hospital*#4o .... Gen NPAssn 366 246 44 1,003 7,443 
Brooklyn State Hospitala°.. Ment State 3,461 3,400 .. eee 2,869 
Brooklyn Thoracic Hosp.4... TB NPAssn 125 125 .. 128 
Brooklyn Womens Hospital Mat NPAssn 48 37 40 1,153 1,559 
Bushwick Hospital*4o ..... Gen NPAssn_ 108 82 22 591 2,519 
Caledonian Hospital4 ....... Gen NPAssn 100 77 30 486567 «2,920 
Carson C. Peck Memorial 

Gen NPAssn- 98 61 33 1,004 2,513 
Coney Island Hospital*#4.. Gen City 257 30 815 7,267 
Crown Heights Hospital.... Gen Corp 144 118 28 677 38,272 
Cumberland Hospital*#4°,.. Gen City 361 252 39 1,055 6,900 
Evangelical Deaconess Hosp. Gen Church = 105 59 20 50 1,726 
Fort Hamilton Station Hos- = 

Greenpoint Hospital*#a .... Gen City 264 225 36 1,189 6,029 
Gen NPAssn 77 42 24 137 1,563 
Hospital of the Holy 

Gen Chureh = 134 105 2,261 
House of St. Giles the 

Orth Church 45 32 214 
Israel-Zion Hospital** ...... Gen NPAssn_ 3: 326 142 4, 377 10,933 
Jewish Hospital*#ao ........ Gen NPAssn 547 411 114 3,278 13,254 
Jewish Sanitarium and Hos- 

pital for Chronie Dis- 

Chr NPAssn 525 483 
Kings County Hospital*#4° Gen City 2,080 2,708 120 —" 

Kingston Avenue Hosp.+49 Iso City 438 150 .. eo. 8,866 

TB City 72 143 
Kingsway Hospital ......... Gen Indiv 22 0 5 168 315 
Long Island College Hos- 

Gen NPAssn 419 329 47 1,513 8,582 
Lutheran Hospitala ........ Gen Chureh 88 58 25 2,367 
Madison Park Hospital..... Gen Corp 163 92 37 1,244 3,332 
Methodist Hospital*#4o .... Gen Chureh = 307 263 86 1,810 7,741 
Midwood Hospitala ......... Gen Corp 55 40 21 471 1,612 
Norwegian Lutheran Deacon- 

esses’ Home and Hos- 

Ge Church = 162 158 38 759 4,505 
Prospect Heights Hospitalao Gen NPAssn_ 134 116 41 737 4,297 
Riverdale Hospital .......... Gen Corp 40 11 18 342 567 
St. Catherine’s Hospital*4° Gen Church =. 285 206 68 1,423 6,136 
St. Charles Hospital Ortho- 

Orth Church 55 51 197 
St. John’s Hospital*#4°.... Gen Church 204 166 30 838 4,776 
St. Mary’s Hospital*#a0.... Gen Chureh = 249 19% 59 1,299 5,347 
St. Peter’s Hospital*4.,..... Gen Church 197 
Samaritan Hospital ........ Gen Church 60 5 493 1,613 
Shore Road Hospital........ Gen Corp 50 o data supplied 
Swedish Hospital ........... Gen NPAssn 7 379 2,260 
U. S. Naval Hospital*4..... — Navy 508 471 12 112 4,487 
Unity NPAssn 209 174 39 1,011 5,330 
Victory Memorial Hospital.. Gen NPAssn 60 42 2 566 1,804 
Gen Indiv 20 9 6 40 
Williamsburgh Maternity 

aS Mat Indiv 69 37 52 1,277 1,448 
Wyckoff Heights Hosp.*4°.. Gen NPAssn- 169 127 30 770 4,227 

Buffalo, 575,901—Erie 
Buffalo Columbus Hospital4 Gen NPAssn 140 79 25 275 2,215 

Buffalo Eye and Ear Infirmary 

and Wettlaufer Clinic...... ENT NPAssn_ 14 
Buffalo Genera! Hosp.*#4°,. Gen NPAssn 446 410 29 765 10,499 
Buffalo Hospital of the Sisters 

of Charity#4 ........... Gen Church 162 24 740 4,984 
State Ment State 2,439 2,355 .. 577 
Central Park Hospital...... Gen NPAssn = 65 48 15 420 2,162 
Children’s Hospital#ao.... MatChil NPAssh 242 175 60 1,501 5,331 
Crippled Children’s Guild..... Unit of Children’s Hospital 
Deaconess Hospital*#4° .... Gen ‘PAssn 190 162 49 1,103 5,713 
Edward J. Meyer Memorial 

Hospital (Buffalo City 

Hospital)*#4° ............. Gen City 819 570 38 630 9,486 

Emergency Hospital of the 
Sisters of Charity4........ Gen Church 169 140 os 
Lafayette General Hospital. Gen NPAssn- 66 40 17 254 1,482 
Mercy Hospital*ao ......... Gen Chureh = 161 139 37 1,321 4,826 
Millard Fillmore Hosp.*#4°, Gen NPAssn 261 232 66 2,255 8,748 
Providence Retreat© ........ N&M Church 165. one 95 
St. Mary’s Infant Asylum and 
Maternity Hospitala ...... Mat Church 45 42 45 1,083 1,159 
State Institute for the Study 
of Malignant Diseases4....SkCa State 108 90 2,265 
U. S. Marine Hospital4...... Gen USPHS 75 69 819 
Callicoon, 850—Sullivan 

Calliecoon Hospital .......... Gen Indiv 12 7 83 86 282 
Cambridge, 1,572—Washington 

Mary McClellan Hospitala©, Gen NPAssn 100 79 15 109 1,132 
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Canandaigua, $,321—Ontario 
Brigham Hall Hospital...... N&M Corp 80 en 103 
Frederick Ferris Thompson 
Gen Corp 123 83 18 335 2079 
Veterans Admin. Facility4.. Ment Vet 1,174 1,129 . ot 
Canastota, 4,150—Madison 
Canastota Memorial Hosp..Gen City 21 is 6 10 
Cassadaga, 514—Chautauqua 
Newton Memorial Hospital... TB County 180 165. 
Castle Point, 23—Dutchess 
Veterans Admin. Facility4.. TB Vet 479 442. F 67 


Catskill, 5,429—Greene 
Memorial Hospital of Greene 
na Gen County 70 48 15 230 15a 
Central Islip, 2,000—Suffolk 
Central Islip State Hosp.t4° Ment State 8,118 7,398 .. 
Central Valley. 1,049—Orange sft 
Falkirk in the Ramapos..... N&M Corp 40 
Chenango Bridge, 400—Broome 
Broome County Tuberculosis 


Clifton Springs, 1,413—Ontario 
Clifton Springs Sanitarium 
and Cliniet4 ........ Gen NPAssn 275 ngs 8 119 25% 
Cohoes, 21,955—Albany 
Cohoes Hospital ............ Gen NPAssn_ 60 45 10 128 
Cold Spring, 1,897—Putnam 
Julia L. Butterfield Memorial 
Gen NPAssn 25 17 5 61 


Cooperstown, 2,599—Otsego 
Mary Imogene Bassett Hos- 
Gen NPAssn 96 71 151 2.0% 
Copiague, 2,000—Su ffolk 
Nassau Suffolk General Hos- 


Gen Part 40 30 11 225 1,033 
Corinth, 3,054—Saratoga 
Corinth Hospital ......... Gen NPAssn_ 16 10 6 69 


Corning, 16,212—Steuben 
Corning Hospital4 .......... Gen NPAssn 95 77 2 504 4,561 
Cornwall, 1,978—Orange 


Cornwall Hospitala ......... Gen NPAssn 66 49 15 68 1,60 
Cortland, 15,881—Cortland 

Cortland County Hospital4. Gen NPAssn 13 76 21 465 2.740 

VerNooy Sanitarium ........ Gen Indiv 13 11 6 162 4 


Cuba, 1,699—Allegany 

Cuba Memorial Hospital.... Gen NPAssn- 19 8 7 67) 
Dannemora, 4,830—Clinton 

Clinton Prison, General and 

Tuberculosis Hospital .... Inst State 159 

Dannemora State Hospital. Ment State 1,297 1,162 ... 
Dansville, 4,976—Livingston 

Dansville General Hospital.. Gen NPAssn 36 200 8 182 WwW 
Delhi, 1,841—Deiaware 

Delaware County Tuberculosis 

Sanatorium TB County 32 15 

Gen NPAssn l4 6 
Dobbs Ferry, 5,883—Westchester 

Dobbs Ferry Hospital4..... Gen NPAssn 46 27 10 «#2106 
Dunkirk, 17,713—Chautauqua 

Brooks Memorial Hospital.. Gen NPAssn 50 48 
Elizabethtown, 640—Essex 

Community Hospital ....... Gen NPAssn_ 16 6 
Ellenville, 4,000—Ulster 

Veterans Memorial HospitalGen NPAssn 18 10 8 19 
Elmira, 45,106—Chemung 

Arnot-Ogden Memorial Hos- 

NPAssn_ 178 1385 32 757 4,0M 
Chemung County Sanatorium TB County 43 re 
St. Joseph’s Hospital*4°,...Gen Chureh 220 147 27° S71 4,0 

Endicott, 17,702—Broome 
Bradford Lord Memorial Hos- 

Unit of Binghamton 

Ideal Hospital*4 ........ City 116 610 2,50 
Farmingdale, 3,524—Nassau 
Nassau County Sanatorium4 TB County 416 311 ... 
Far Rockaway, —Queens 
Hospital for Joint 

Country Branch............. Unit of Hospital for Joint Diseases, \.Y.\. 

St. Joseph Hospital......... Gen Chureh = 122 90 35 480 


11301 1,647 


Fillmore, 518—Allegany 
Genesee Country Memorial 
Gen NPAssn_ 16 6 4 58 16 
Fishers Island, 750—Suffolk ae 
Station Hospital ............ Gen Army 62 rn 


Flushing, —Queens 
Flushing Hospital and Dis- 


Gen NPAssn 225 171 94 1,678 7,00 
Parsons Hospital ...... .....Gen Corp 63 60 12 411 2,3” 
Fort Niagara (Youngstown P. ‘0. ), —Niagara 
Station Hospital ............ Gen Army 57 os x 
Fort Slocum, —Westchester : 
Station Hospital .......... ..Gen Army 138 Bia 0 
Fort Totten,—Queens 
Station Hospital ............ Gen Arm 75 a. « SS 
Fort W (Staten Island P. P.O, ), Richmond 
Station Hospital ............ Arm 35 
Fulton, 13,362—Oswego 
Albert Lindley Lee ‘Memorial —* 
Hospital ....... 36082277 
Gabriels, 300—Franklin 5 
Sanatorium Gabriels ....... TB Church 116 


Geneva, 15,555—Ontario 
Geneva Genera: Hospital4..Gen NPAssn 76 61 20 Sl 
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Glen Cove, 12,415—Nassau 
North Country Community 
HOspital® NPAssn 
Glens Falls, 18,836—W arre 
Glens Falls Hospital4.......Gen NPAssn 
Westmount Sanatorium .... TbIso County 
Gloversville, 23,329— Fulton 
Nathan Littauer Hospital4¢ Gen NPAssn 
Goshen, 3,073—Orange 
Goshen Hospitala ..........Gen NPAssn 
InterpineS .... N&M Indiv 
Gouverneur, 4,478—St. Lawrence 
Stephen B. Van Duzee Hos- - 
Pitald .... Gen NPAssn 
Governors Island, —New Yor 
Station Hospital@ ........... n Army 
Gowanda, 3,156—Cattaraugus r 
Townsend Hospital ......... NPAssn 
cranville, 3,173—Washington 
Emma Laing Stevens Hosp.Gen NPAssn 
Greenport, 3,259—Su ffolk 
Fastern Long Island Hosp.Gen NPAssn 
Harrison, 8,500—Westchester 
St. Vineent’s Retreat....... -N&M Chureh 
Helmuth, 100—Erie 
Gowanda State Homeopathic 
Hospital#© Ment State 
Hempstead, 20,856—Nassau 
Meadowbrook Hospital*#4,. Gen County 
Herkimer, 9,617—Herkimer 
Herkimer Memorial HospitalGen NPAssn 
Holtsville, 260—Suffolk 
Suffolk Sanatorium ......... TB County 
Hornell, 15,649—Steuben 
Bethesda Hospital@ ........ Gen NPAssn 
st. James Merey Hospital4.. Gen Chureh 
Hudson, 11,517—Columbia 
Hudson City Hospitalao,... Gen NPAssn 
Huntington. 11,250—Su ffolk 
Huntington Hospital4a .....Gen NPAssn 
8,927—Herkimer 
llion Hospital .......... .....Gen NPAssn 
Irvington, 3,272—Westchester 
Irvington House ..... ...e. ChilCard NPAssn 
Ithaca, 19,730—Tompkins 
Cornell University Infirmary 
Hermann M. Biggs Memorial 
Hospital#a© ..... TB State 
Tompkins County Memorial 
Hospital4 .......... ..Gen NPAssn 
Jackson Heights, —Queens 
Physcians Hospital ....... ..Gen Corp 
Jamaica, —Queens 
Jamaica Hospital*4 ........ Gen NPAssn 
Mary Immaculate Hosp.*#4° Gen Church 
Memorial Hospital .......... Gen Indiv 
Queens General Hospital*#4. Gen City 
Triboro Hospital ...... sos City 
Van Wyck Hospital......... Gen Indiv 
Jamestown, 42,638—Chautauqua 
Jamestown General Hospital Gen City 
Woman’s Christian Associa- 
tion HospitalO ............ Gen NPAssn 
Jefferson, 300—Sehoharie 
Jefferson Hospital ..........Gen Indiv 
Johnson City, 18,039—Broome 
Charles S. Wilson Memorial 
Hospital®#ao Gen NPAssn 
Katonah, 1,800—Westchester 
“Pour WH .. N&M_ Indiv 
Hillbourne Farms ........... Nerv NPAssn 
Pinewood Sanitarium ...... N&M Indiv 
Kings Park, 2,500—Suffolk 
Kings Park State Hosp.+4°. Ment State 
Kingston, 28,589—Ulster 
Benedictine Hospital (Our Lady 
of Victory Sanit.)4° ...... Gen Chureh 
Kingston Hospital#ao ......Gen NPAssn 
Ulster County Tuberculosis 
Lackawanna, 24,058—Erie 
Moses Taylor Hospital4..... Indus NPAssn 
Our Lady of Vietory Hos- 
Lake Kushaqua, 200—Franklin 
Stony Wold Sanatorium4... TB NPAssn 
Lake Placid, 3,136—Essex 
Lake Placid General Hosp... Gen City 
Liberty, 3,788—Sullivan 
Maimonides Hospital .......Gen | NPAssn 
Workmen’s Cirele Sanator- 
Little Pulls, 10,163—Herkimer 
Little Falls Hospital4....... Gen NPAssn 
‘vingston, 406—Columbia 
Potts Memorial Hospital.... TB NPAssn 
Lockport, 24,379—Niagara 
Lockport City Hospital.....Gen City 
Niagara Sanatorium4 ...... TB County 
Long Beach, 9,036—Nassau 
Long Beach Hospital........Gen | NPAssn 
Long Island City, —Queens 
Astoria Sanatorium ........ Indiv 
ulevard Hospital ........Gen Corp 


= 

ped 

ca = 
3 = 
<0 
100091 20) 
1200 «120 30 
52 
129 106 30 479 
2 12 200 

65 
19 19 10 165 
22 #18 9 
27 1310 «#191 
16 9 6 8 
48 2213 209 
20 
2,752 2,435 . 
250 «228 «25641 
31 35 9 174 
162 160 .. 
44 28 10 164 
61 16 285 
101 80 17 320 
75 58 12 423 
30 40 8 193 
108 «105 pre 
80 36 .. 
128 88 25 586 
135 110 40 1,393 
18 187 44 1,178 
256 209 «60 
41 40 12 499 
644. 551 52 1,808 
55 18 17 129 
119 82 22 524 
117. 629 


318 188 32 656 
37 33 ° 
15 4. eee 
63 46 ° 
6,525 4,013 eee 
90 87 16 302 
118 80 15 407 
56 
28 
145 121 .. 


40 22 89 
80 46 
52 50 130 «5% 
54 42. ooo 
120 «6121 30 «6602 
235 BL 
53 71 
28 23 22 «376 
78 60 30 S844 


869 
2,761 
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River Crest Sanitarium..... N&M Corp 120 _ | 
St. John’s Long Isiand City 
Hospital*ao Chureh 250 184 1,005 5,655 
Lowville, 3,578— Lewis 
Lewis County General Hosp.Gen StateCo 48 32 18 211 1,512 
Lyons, 3,863—Wayne 
Edward J. Barber Hospital. Gen Indiv 57) 
Lyons Hospital ............. Gen Corp 26 3 6 
Malone, 8,743— Franklin 
Alice Hyde Memorial Hosp.4Gen NPAssn 74 510120 
Marcy, 800—Oneida 
Marcy State Hospital#4®... Ment State 2,776 2,558 .. . 
Margaretville, $12—Delawere 
Margaretville Hospital ..... jen NPAssn 14 65 so 
Medina, 5,871— Orleans 
Medina Memorial Hospital4.Gen NPAssn 38 23 10 
Middle Grove, 100—Saratoga 
Saratoga County Tuberculosis 
TB County 100 70 & 
Middletown, 21,908— Orange 
Elizabeth A, Horton Memorial 

Gen NPAssn 97 81 22 100 2,578 
Middletown Sanitarium and 

Gen Indiv w 30. (187) BTS 
Middletown State Homeopathic 

Hospitai#ao Ment State 3,307 3.244 . sa 

Mineola, 10,064—Nassau 

Nassau Hospital*4 ......... Gen NPAssn 227 158 30) 
Mineville, 600—Essex 

Mineville Hospital .......... Gen NPAssn 14 12 1 2 2 
Mitchel Field, —Nassau 

Station Hospital ............ Gen Army w ” 6 22 1,330 
Monticello, 3,737—Sullivan 

Hamilton Avenue Hospital... Gen Indiv 20 3° «4 8 432 

Monticello Hospital ......... en NPAssn 26 5& 74) 
Montour Falls, 1,345—Schuyler 

Shepard Relief Hospital..... Gen NPAssn 28 6 (768 
Mt. Kisco, 5,941—Westchester 

Northern Westchester Hosp.4 Gen NPAssn 100 83 22 $885 3,275 
Mt. McGregor, 300—Saratoga 

Metropolitan Life Insurance 

Company Sanatorium4 ... TB NPAssn 225 105 ‘ M 
Gen NPAssn 125 i 

Mt. Morris, 3,530—Livingston 

Mount Morris Tuberculosis 

Hospital®a© ............... TB State 200 225 218 

Mt. Vernon, 67,362—Westchester 

Mt. Vernon Hospital*4°,... Gen NPAssn 223 140 41 «9925 5,027 
Newark, 9,646—Wayne 

Newark Hospital ......... ... Gen Part 27 19 4 108 814 
Newburgh, 31,883—Orange 

Estelle and Walter C. Odell Me- 

morial Sanatorium for Tuber- 

St. Luke’s Hospitalao....... Gen NPAssn 204 116 «19 469 3,726 

New Rochelle, 58,408—Westchester 
New Rochelle Hospital*#4°, Gen NPAssn 258 212 45 845) «(6,569 
New York City, 7,454,995—New York 
Babies Hospital#4® ......... Chil NPAssn 162 3,232 
Beekman Hospital*4 ........ Gen NPAssn 
Belleyue Hospital*#ao Gen City 2,775 2,583 99 1,521 69,085 
Beth David Hospital*4...... Gen NPAssn 1 106 3,509 
Beth Israel Hospital*#4°... Gen NPAssn 324 272 79 2,544 8,513 
Bronx Eye and Ear Infirm- 

Bronx Hospital*#4 ......... Gen NPAgssn 329 243 80 2,508 
Bronx Maternity and Woman's 

GynOb NPAssn 33 6 34) 
Charles B. Towns Hospital.. Drug Corp | 
Columbus Hospital*4 ..... Gen Chureh 260 167 40 4074 
Columbus Hospital Extension See Mother Cabrini Memorial Hospital 
Community Hospital ....... Gen NPAssn 75 26 12 160900 
Crotona Park Sanitarium... Gen Corp 27 16 12 394 750 
Doctors Hospitala .......... Gen NPAssn 275 112 50 580 3.585 
Downtown Hospital ........ Gen NPAssn 117 40) sco 
Fitch Sanitarium ........... Gen Corp 71 48 2,156 
Flower and Fifth Avenue Hos- 

Gen NPAssen 340 243 71 1,355 7,803 
Fordham Hospital*#4® ..... Gen City 483) 12,163 
Franklin Maternity Sanicar- 

Mat Indiv 10 4 10 104 
French Hospital*#4 ........ Gen NPAsn 270 202 62 1,526 7,081 
Gotham Hospital ........... Gen Corp R2 52 24 401 2,076 
Gouverneur Hospital*4 ..... Gen City 200 163 20 317 4,176 
Harlem Eye and Ear Hos- 

ENT NPAssn- 50 acs 
Harlem Hospital*#ao ...... Gen City 593 G00 109-2452 16,085 

TB City 61 063 
Hospital for Joint Dis- 

GenOr NPAssn 2355 320 6,283 
Hospital for Special Sur- 

Hospital che Rockefeller In- 

stituts for Medical Re- 

Hunts Point Hospital........ Gen Corp 90 No data supplied 
International Medieal Center Gen NPAgssn 70 5 15 10 420 
Jewish Maternity Hospital.... Unit of Beth Israel Hospital 
Jewish Memorial Hospital*. Gen NPAssn 174 133 36 (1,060 4,417 
Knickerbocker Hospital*4,... Gen NPAssn 179 123 5 3,735 
Lebanon Hospital*4© .......Gen NPAsem 139 9 15 167 2,603 
Leff-Central Maternity Hosp. Mat Indiv 3 29 30 1,144 1,201 
Lenox Hill Hospital*#4°...Gen NPAssn 513 353 68 1,397 10,750 

TB NPAssn 239 52 


Ms | 
1942 
| Es 
co 
2,924 
15 
3,822 
25 
3,677 
993 
4 | 
673 
589 
2,805 
676 
377 
966 
64 
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) 2558 
577 
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5,988 
40) 1,149 
103 
2.00 
1,116 
2,855 
1,033 
3,271 
2,111 
= 1,491 
1,60 
2.740 
= 2,500 
38 247 
120 3,405 
166 4,182 
5,262 
6,644 
1,807 
12,385 
ols 1941 
479 
ss 
3,733 
1,647 
3,667 
20 
8 4 2 5 146 
5,326 
37 37 
4,600 6 
260 
1,465 
2,300 
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2,985 
80 
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Le Roy Sanitarium.......... Gen Corp 54 39 12 218 1,236 Veterans Admin. Facility4.. Ment Vet 2,220 2,192 .. S44 « 
Lincoln Hospital*#4o ...... Gen City 430 481-70 12,382 North Tonawanda, 20,254—Niagara Rock 
Lutheran Hospital .......... Gen NPAssn 115 80 26 655 2,642 De Graff Memoria! Hosp....Gen City 51 41 «18616-2510 Mer 
Lying-in Hospital?4,......... Unit of New York Hospital Norwich, 8,694—Chenango Sou 
Manhattan Eye, Ear and Chenango Memorial Hosp.4. Gen NPAssn 77 50 15 8208 1,765 , H 
Throat Hospital#4 ........ ENT NPAssn 212 140 .. Nyack, 5,206—Rockland Rome 
Manhattan General HospitalGen Corp 3151389 50) 818 Nyack Hospital4 ............ Gen Corp 88 9 16 442 2752 One 
Manhattan Maternity and Ogdensburg, 16,346—St. Lawrence Ro 
Te Unit of New York Hospital Barton Hepburn Hosp.° Chureh = 150 80 25 359 4,067 
Manhattan State Hospitalo Ment State 3,240 2,826 .. 1,058 . John’s Hospital.......... Church 45 Rot 
Medical Arts Center Hosp... Gen Corp 136 75 9 289 2,888 ot Lawrence State Hosp.#4° Ment State 2,237 2,051 .. ion ae Ro! 
Memorial Hospital for the Olean, 21,506—Cattaraugus Sacke 
Treatment of Cancer and Mountain Clinie ............. Gen Indiv 33 5 491 Sta 
Allied Diseases#4 .......... Cancer NPAssn 213 ae 4,617 Olean General Hospitala.. . Gen NPAssn 79 47 23 377 «1,817 Salar 
Metropolitan Hospital*#4°,.Gen City 783 685 58 914 11 = Rocky Crest Sanatorium.... TB County 43 38 Cit 
TB City 396 St. Francis Hospital4...... --Gen Church 103 41 18 313 1,388 Salis! 
Midtown Hospital4 ......... Gen NPAssn_ 61 1 2,025 Oneida, 10,291—Madison Pin 
Misericordia Hospital*4°....Gen Chureh = 201 126 62 1,069 3,709 Main Street Hospital........Gen Indiv 14 10 4 95 375 Sara! 
Montefiore Hospital for Chronic Oneida City Hospital4...... Gen City 82 62 17 360 2,025 ; Gen 
Gen NPAssn 550 530 .. 1607 Oneonta, 11,731—Otsego Not 
TB NPAssn 163 155 .. ... 362 Aurelia Osborn Fox Memorial Ree 
Morrisania City Hospital*#4 Gen City 471 476 68 1,034 12,851 DEE ndddewdnnsacuces Gen NPAssn 54 57 6 87 2,147 Wil 
Mother Cabrini Memorial Hos- Homer Folks Tuberculosis Sarat 
Gen Chureh 170 100 25 452 2,790 Hospital#4© .............. . TB State 250 245 .. flee 
Mt. Eden Hospital........... Gen Indiv 40 31. 30 «1,718 Parshal: Private Hospital... Gen Indiv 28 7 6 6 2532 Scher 
Mt. Sinai Gen NPAssn 856 G48 .. 16,585 Orangeburg, 750—Rockland Eas 
Murray Hill Hospital ....... Gen Corp 86 42 .. - 1,880 Rockland State Hospital#4©° Ment State 268 6,915 .. 1,704 “H 
Neurological Institute of New Ossining, 15,996— Westchester Vv 
YORKPA® Neur NPAssn 205 8 ..  ... 3,382 Ossining Hospital4 .......... Gen NPAssn_ 66 57 10 1,770 Elli 
New York City Cancer In- Sing Sing Prison — Inst State 84 34 .(«iw‘(a‘ oo S583 Seb 
stitute Hospitalt4 ........ Cancer City 192 .. Stony Lodge Foundation.... N&M NPAssn 35 64 le 
New York City Hospital**#4, Gen City 850 677 3 757 9,484 Oswego, 22,062—Oswego S: 
New York Eye and Ear In- Oswego Hospital ............ Gen NPAssn 89 54 11... 2,201 Senee 
ENT NPAssn_ 184 6,151 Station Hospital ............ Gen Army 34 485 Sen 
New York Foundling Hos- Otisville, 889—Orange Shert 
MatChil Chureh 135 70 56 689 1,564 Municipal Sanatorium+4.... TB City 400 «391 557 Che 
New York Hospital*#40,.... Gen NPAssn 919 730 142 2,903 16,867 Owego, 5,068—Tioga H 
New York Infirmary for Women Glenmary Sanitarium ..... -N&M Corp 50 Mae css 4 Sodu: 
and Children*#4 .......... Gen NPAssn 124 8 39 942 2,657 Peekskill, 17,311—Westchester My 
New York Nursery and Peekskill Hospital ........ --Gen NPAssn= 73 48 16 354 1,778 Sony 
Childs Hospital............. Unit of New York Hospital Penn Yan, 5,308—Y ates Cra 
New York Orthopaedic Dispen- Soldiers and Sailors Memorial Sout! 
sary and Hospitalt4....... Orth NPAssn- 301 254. sco Gen NPAssn 50 28 10 163 996 Sou 
New York Polyclinie Medical Perrysburg, 375—Cattaraugus Stam 
School and Hospital*#4,...Gen  NPAssn 371 2&8 37 955 7,841 J. N. Adam Memorial Hosp.4 TB City 482 435 .. ... 8% Bat 
New York Post-Graduate Medi- Philmont, 1,679—Columbia Stapl 
eal School and Hosp.**#4.. Gen NPAssn 414 Columbia Sanatorium ...... TB County 72 39 U. | 
New York Skin and Cancer Plattsburg, 16,351—Clinton State 
Unit of New York Post-Graduate Medical Champlain Valley Hosp.4°..Gen NPAssn 104 91 15 326 2,750 Riel 
School and Hospital Physicians Hospital4 ....... Gen NPAssn= 99 78 18 313 2,959 Riel 
New York State Psychiatrie Station Hospital ............ Gen Army 70 51 $3 32 1,353 St. 
Institute and Hospital#4©, Ment State 150 294 Pomona, 50—Rockland Sea 
Park East Hospital.......... Gen Corp 107 8 18 453 3,125 Summit Park Sanatorium4. TB County 90 84 .. cs 7 
Parkway Hospital .......... Gen NPAssn 75 33 10 312 1,294 Port Chester, 23,073— Westchester Sea 
Park West Hospital......... Gen Corp 74 50 14 257 2,461 Mary Harkness Home for Con- Sta 
Payne Whitney Psychiatrie valescent Care ............ Conv NPAssn 50 Suffe: 
Unit of New York Hospital St. Luke’s Convalescent Hos- Gor 
Presbyterian Hospital and .... See Greenwich, Conn. 
Sloane Hospital for Wo- United Hospitalea Gen NPAssn 166 144 36 4,72 Vet 
Gen NPAssn 893 688 144 2,597 18,440 | Port Jefferson, 3,500—Suffolk Syrac 
Psychiatrie Pavilion.......... Unit of Belleyue Hospital John T. Mather Memorial ‘Cit 
Reconstruction Hospital...... Unit of New York Post-Graduate Medical ESE? Gen NPAssn- 58 56 12 = 317 2,006 Cro 
School and Hospital St. Charles Hospital for Crip- Gen 
Riker’s Island Hospital4... GenInst City 200 pled Children ...........0. Orth Chureh 210 183 111 Ho: 
TB City 26 7 a, sh 80 Wharton Memorial Institute.. Unit of St. Charles Hospital for Crip- S| 
Riverside Hospital*4 ........ TB City 284 346 .. ace, pled Children Onc 
Iso City 48 en a: Port Jervis, 9,749—Orange One 
Roosevelt Hospital*#4o ....Gen NPAssn 398 284 7,263 St. Francis Hospital4...... -Gen Church 55 25 10 97 «774 Pec 
St. Ann’s Maternity Hosp... . Unit of New York Foundling ‘Hospital Potsdam, 4,821—St. Lawrence St. 
St. Clare’s Hospital*4 ...... Gen Chureh = 820 165 75 905 6,090 Potsdam Hospital4 ......... Gen NPAssn_ 63 67 22 324 2,289 St. 
St. Elizabeth’s Hospitala ...Gen  Chureh 135 80 27 581 2.652 | Poughkeepsie, 40,478—Dutchess a 
St. Francis’ Hospital*4 ..... Gen Church 354 280 47 1,054 6,575 Hudson River State Hos- Syr. 
St. John’s Hospital........... Unit of New York Foundling Hospital Ment State 4,612 4,434 ..  ... M7 Syr 
St. Joseph's Hospital for Con- St. Francis Hospitalao...... Gen Church 86 71 25 314 2,126 
TB Church 300 24 .. Samuel and Nettie Bowne Tw 
St. Luke’s Hospital*#ao ....Gen  NPAssn 493 377 ..  ... 8,698 TbCard NPAssn 50 Tarry 
St. Vincent’s Hospital*#4°,... Gen Chureh = 421 359 44 976 8,919 Samuel W. Bowne Memorial Tal 
Seton Hospital (Male Div.)4 TB Chureh 27 309 . TB CyCo 131 eee 98 Thiel 
Seton Hospital (Nazareth Hos- Vassar Brothers Hosp. ao. . Gen NPAssn 207 160 33 780 4,935 Let 
pital for Women and Chil- Queens Village, —Queens ; Ticor 
TB Church 305 7 .. ... 375 Creedmoor State Hosp.+4°.. Ment State 4,657 4,554 .. 1,005 Mo: 
Sloane Hosp. for Women*4®. See Presbyterian —— Ray Brook, 550—Essex Troy 
Sydenham Hospital*+4 ..... Gen NPAssn_ 181 24 «771 «4,651 New York State Hospital4.. TB State Lec 
Union Hospital Gen NPAssn 55 20 394 1,470 Rhinebeck, 1,697—Dutchess Ma 
U. S. Hospital Ship Relief4.. Gen Navy a: ae ‘an ee Northern Dutchess Health Pri 
U. S. Marine Hospital#4....GenTb USPHS 464 327 .. ... 2,469 Service Centera ........... Gen NPAssn 34 % 9 «142 «98 St. 
University Heights Sanit.... Gen Corp 5 40 17 393 1,612 Richland, 300—Oswego DP 
Veterans Admin. Facility4..Gen Vet 1,546 1,046 .. ese Gn Oswego County Sanatorium TB County 105 eee 80 Sar 
TB Vet 74 958 Rochester, 324,975—Monroe Tre 
Webb Sanitarium ........... Gen Corp 19 14 12 = 100 i Genesee Hospital*#a© .......Gen NPAssn 222 204 34 915 6,921 Trud 
Welfare Hospital for Chronie Highland Hospital*4o ....Gen NPAssn 205 155 60 1,125 5,052 Tru 
Diseasest#4 ................ Gen = City 1,889 1545 .. ... 2,076 Iola-Monroe County Tubercu- Tupp 
Westchester Square HospitalGen Corp 77 64 32 825 2,819 losis Sanatorium*4........ TB County 370 371 .. «.: 382 Mer 
West Hill Sanitarium........ N&M_ Indiv 7 Monroe County Hospital....Gen County 500 470 20 107 2,860 Tuxe 
Wickersham Hospital ....... Gen Corp 7 51 9 303 2,508 Park Avenue Hospitalao...Gen NPAssn = 85 71 20 377 2,641 Tu 
Willard Parker Hosp.*4®.... Iso City Rochester General Hosp.*#4° Gen NPAssn 323 251 63 1,445 5,68 Uties 
TB City 172 © ac ane 53 Rochester Municipal Hos- Chi 
William Booth Memorial Pital*#a -Gen City $21 219 36 595 6,242 Fa: 
Gen Church 48 2624 775 Rochester State Hosp.+a°.. Ment State 3,270 3,000 .. ... Ma 
Woman's Hospitalt4 ....... GynOb NPAssn 224 149 100 1,813 3,931 St. Mary’s Hospital*#ao....Gen Church 225 177 32 875 7,502 
Niagara Falls, 78,029—Niagara Strong Memorial Hosp.*#4°Gen NPAssn 328 215 36 549 7,427 On 
Mt. St. Mary’s Hospitalao..Gen  Chureh 170 144 38 1,025 5,558 | Rockaway Beach, —Queens 
Niagara Falls Memorial Neponsit Beach Hospital for 
Gen NPAssn 166 153 24 779 5,697 Children TbOr CyCo 120 
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as 

as - 3 ° 

= ss 3 = ~ E 

3 <5 2m St. Luke’s Home and Hos- 
Rockaway Beach Hospital and A Gen Church 128 78 28 434 2861 
DispensaryS Gen NPAssn 110 7% 15 326 2,963 Utica General Hospitalé ....Gen City 70 14) 3,721 

Rockville Centre, 18 613—Nassau Utica Memorial Hospitala®.. Gen NPAssn 77 499250 
Mercy Hospital .............. Gen Church 70 40 28 492 1,310 Utica State Ment State 1,786 1,770 .. 
South Nassau Communities Valhalla, 2,200-— Westchester 

Gen NPAssn 70 82 20 1,060 3,444 Grasslands Gen County 200 15) «(158 «4681 

Rome, °4,214—Oneida TB County 275 238 .. 
Oneida County Hospital.... Gen County 200 183 8S 16 2,054 Warsaw, 3,554—Wyoming 
Rome Hospital and Murphy “Me- Wyoming County Community 

morial Hospital4 ......... Gen City 116 69 26 GSS 2,617 Gen County 115 2501 
Rome Infirmary ............. jen Indiv 25 § 6 0 Wi Warwick, 2,534—Orange 
Rome State School.......... MeDe State 3,614 3,558 24 10 «(284 St. Anthony's Hospital...... Gen Chureh 52 5 14 “a Oe 

Sackets Harbor, 1,962—Je fferson Waterloo, 4,010—Seneca 
Station Hospital ............ Gen Army 80 M 42 Waterloo Memorial HospitalGen NPAssn 2 5 100 466 

Sulamanea, 9,011—Cattaraugus Watertown, 35,385—Jefferson 
City Hospital .........ssee-. Gen City 46 39 10 270 1,686 House of the Good Samari- 

Salisbury Center, 331—Herkimer Gen NPAssn 125 104 18 322 2,921 
Pine Crest Sanatorium...... TB County 90 Gos aan 58 Jefferson County Sanator- 

Saranac Lake, 7,138—Franklin TB County 78 = 68 
General Hospital4 ...... Gen NPAssn 36 27 6 100 986 Merey Hospitalao ........... Gen Chureh 114 32 47 2,574 
Northwoods Sanatorium .... TB NPAssn 26 _ «= aon 32 Waverly, 5,450—Tioga 
Reception Hospital ...... ... TB Corp 20 ae. as ° oi) Tioga County General Hos- 

Will Rogers Memorial Hosp.4 TB NPAssn 80 TT Gen NPAssn 65 59 12 «192 1,483 
Saratoga Springs, 13,705—Saratoga Wayland, 1,795—Steuben 
Saratoga Hospital4 ......... Gen NPAssn 90 53.17 219 1,853 Wayland Hospital .......... Gen Part v7 bb 3 64 = 308 
Schenectady, 87,549—Schenectady Wellsville, 5,942—Allegany 
Eastern New York Orthopedic Memorial Hospital of Wm. F. 
Hospital-School “Sunny and Gertrude F. Jones....Gen — City 45 35 10 273 1,783 
OrChil NPAssn 35 51 West Haverstraw, 2,533— Rockland 

Ellis Hospital*4° ........... Gen NPAssn 400 316 70 1,200 11,922 New York State Reconstruction 

losis Hospital (Glenridge West Point, 4,530— Orange 
Sanatorium)4 .......... County 136 123 Station Hospital@ ........... Gen Army 158 8 3,470 

Seneca Falls, 6,452—Seneca White Plains, 40,327— Westchester 
Seneca Falls Hospital....... Gen City 29 20 ll 148 = G86 New York Hospital—West- 

Sherburne, 1,192—Chenango chester Division#4® ....... N&M NPAssn 300 273... owe 378 
Chenango County Tuberculosis New York Orthopacdie Dispen- 

Hospital ....... County 33 ax 14 sary and Hospital, Country 

Sodus, 1,513—Wayne Se eer .. Unit of New York Orthopaedic Dispensary 
Myers Hospital ..............Gen Indiv 25 13 #7 63 364 and Hospital, New York City 

Sonyea, 500—Livingston St. Agnes Hospital*4........ Gen  Chureh 93 39 SIT 4,505 
Craig Colomy? Epil State 2,364 2,353 .. White Plains Hospital*4°.. Gen NPAssn 172 121 240 3,965 

Southampton, 3,818—Suffolk Winifred Masterson Burke 
Southampton Hospital4o ...Gen NPAssn 109 45 19 269 1,508 Relief Foundation ......... Conv NPAssn 250 216 .. ... 4,372 

Stamford, 1,088—Delaware Willard, 600—Seneca 
Bathgate Hospital ......... Gen NPAssn-_ 18 4 6 45 239 Willard State Hospital®..... Ment State 3,032 289 .. as 268 

Stapleton (Staten Island P. ‘0. , Richmond Wingdale, 500—Dutchess 
U. S. Marine Hospital*4..... Gen USPHS 869 S571 6 31 8,329 Harlem Valley State Hos- 

Staten Island, 174,441—Richmond Ment State 4,800 4,402 .. 535 
Richmond Borough Hospital Iso City 36 me aa se Woodhaven, —Queens 
Richmond Memorial Hosp.t4 Gen NPAssn 100 340 2,086 St. Anthony’s Hospital...... TB Church 390 344 .. 949 
St. Vineent’s Gen Church = 764 4,950 Wynantskill, 200— Rensselaer 
Seaside Hospital............ . Unit of Hospital for Special. Surgery, Pawling Sanatorium ........ TB County 18 100... ... 86 

New York City Yaphank, 350—Suffolk ! 
Sea View Hospital#4®....... TB City 2,008 1,973 10 22 2,110 Suffolk Home and Infirmary GenChr County 257 295 ..  ... 405 
Staten Island Hospital*4°.. Gen Corp 255 162 44 1,211 5,142 Yonkers, 142,598— Westchester 

Suffern, 3,768—Rockland Gray Oaks Hospital...... oxo OE City 45 45 .. sae 65 
Good Samaritan Hospital4.. Gen Chureh 89 65 16 280 1,907 House of Rest at Sprain 

Sunmount, 50—Franklin . TB NPAssn 100 126 
Veterans Admin. Facility4.. TB Vet 518 367 .. «o St. John: ‘8 Riverside Hos- 

Syracuse, 205,967—Onondaga Gen NPAssn- 188 155 240 4,974 
City Hospitala© ............ Iso City 84 30... ... 618 St. Hospital*4,..... Gen  Chureh 177 92 20 401 2,674 
Crouse-Irving Hospital*4°.. Gen NPAssn 215 193 25 1,060 7,336 Yonkers General Hospital*4° Gen NPAssn 142 91 38 650 3,345 
General Hospital*4o ....... Gen 85 8 25 2,901 Yonkers Professional Hosp.Gen Corp 100 66 25 394 2,200 
Hospital of the Good 

Shepherd*#40 ........... ..Gen NPAssn 210 176 ..  ... 4,876 Related Institutions 

Onondaga General HospitalGen NPAssn 70 32. «6 230797 Albany, 130,577—Albany 
Onondaga Sanatorium4 .... TB County 255 224 .. coe §=— 285 Albany’s Hospital for Incur- 

Peoples Hospital ............ Gen NPAssn- 28 13 8 65 466 Incur NPAssn 100 

St. Joseph Hospital*4°..... Gen Church 205 160 35 942 6,600 St. Margaret’s House and 
St. Mary’s Maternity Hospital - Inst Chureh 55 4 .. 

and Infants Asylum....... Mat Chureh 37 16 29 86463 Albion, 4,660—Orleans 

Syracuse Memorial Hosp.*#4° Gen NPAssn 226 193 40 1,466 6,236 Albion State Training School MeDe State 484 329 3 9 137 
Syracuse Psychopathic Hos- Orleans Welfare Hospital...Gen County 40 2 «5 27 oe 

.. Ment State 60 na Alden, 954—Erie 

N&M Indiv 10 59 Erie County Penitentiary 

Tarrytown, 6,874—Westchester Inst County 27 a 128 
Tarrytown Hospitala ...... Gen NPAssn 57 46 13 272 1,805 | Amityville, 5,058—Suffolk 

Thiells, 700—Rockland Brunswick Home ............ N&M Corp 
Letchworth Village ......... MeDe State 3,690 3,956 6 12 #84499 Bainbridge, 1,450—Chenango 

Ticonderoga, 3,402—Essex Bainbridge Hospital ........ Gen Indiv 12 7 3 58 208 
Moses- Ludington Hospital4. Gen Corp 47 30 6 142 948 Bedford Hills, 2,000— Westchester 

Troy, 70,30i—Rensselaer Westfield State Farm....... Inst State 59 nu 
Leonard Hospitala ....... ... Gen NPAssn 109 16 «2,809 Binghamton, 78,309—Broome 
Marshall Sanitarium ........ N&M NPAssn-_ 60 as 2 Binghamton Training School 
Price Memorial Hospital...... Unit of Samaritan Hospital’ for Nervous, Backward and 
St. Joseph’s Maternity Mental Defectives ........ MeDe Indiv 50 15 

ne OT Mat Church 30 10 36 290) 327 Brooklyn, 2,698,285— kings 
Samaritan Hospital*ao .... GenIso NPAssn_ 179 132 21 512 4,743 Brooklyn Hebrew Home and 
Troy Hospital#4 ............Gen Chureh 272 201 22 477 4,443 Hospital for Aged......... Inst NPAssn 7 Man 

Trudeau, 600—Essex Churchill Sanitarium .......Gen Indiv 12 
Trudeau Sanatorium#4® .... TB NPAssn 200 208 Buffalo, 575,901—Erie 

Tupper Lake, Franklin Ingleside Home .......... ..Mat NPAssn~ 8 71 
Merey General Hospital.....Gen Chureh 28 4 50 435 | Castile, 92—Wyoming 

Tuxedo Park, 2,500—Orange Greene Sanitarium (Castile 
Tuxedo Memorial Hospitala Gen NPAssn- 33 F 60 Conv Indiv 45 40 

Utica, 100,518—Oneida Cragsmoor, 100—Ulster 
Children’s Hospital Home4. OrthTb NPAssn 40 .. 112 Vista Maria .................Conv 30 
Paxton Hospitalao ......... Gen NPAssn-= 8&4 75 18 364 2,849 | Delhi, 1,841—Delaware 
Masonic Soldiers and Sailors Delaware Infirmary ......... Inst County 14 Buc 

Memorial Hospital ........Gen NPAssn 200 100 .. ... 412 | Eastview, 1,000—Westchester 
Oneida County Tuberculosis , Solomon and Betty Loeb Me- 
Sanatorium (Broadacres)4 TB County 182 162 ..  ... 141 moria! Home for Convales- 
St. Elizabeth Hospitala°.... Gen Chureh 140 124 20 583 4,552 CONES CONV NPAsen 108 
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Related Institutions 5 


Elmira, 45,106—Chemung 

Elmira Retormatory Hosp... Inst 
Far Rockaway, —Queens 

Wave Crest Convalescent 

Hawthorne, 2,000—Westchester 

Rosary Hill Home.......... 
Industry, 350—Monroe 

Hospital of State Agriculture 


Ownership 
or Contro! 


State 


OrChil NPAssn 


Cancer Chureh 


and Industrial School...... Inst State 
Iroquois, 40—Erie 
Thomas Indian School Hosp. Inst State 
Ithaca, 19,730—Tompkins 
Bailey-Jones Hospital ...... Gen Indiv 
Reconstruction Home ....... Orth NPAssn 
Johnson City, 18,089— Broome 
Mrs. Springer’s Private Hos- 
at Indiv 
Keene Valley, ssex 
Keene Valley Neighborhood 
House and Hospital....... Gen NPAssn 
Kingston, 25,589—Uister 
Hackett Sanitarium and Nurs- 
Conv Indiv 
Lake Ronkonkoma, 1,000—Suffolk 
Gary de Vabre Academy.... MeDe Part 
Millbrook, 1,340—Dutchess 
Cc ardinal Hayes Convalescent 
Home for Children........ Cony Church 
Napanoch, 750—UIster 
Institution for Male Defective 
Deliquents ............- «+e. MeDe State 
Newark, 9,646—Wayne 
Newark State School........ MeDe State 
New York City, 7,454,995—New York 
Beth Abraham Home for In- 

Bryant Sanitarium ......... Mat _—_siIndiv 
Hebrew Convalescent Home. Cony NPAssn 
Home for Aged and Infirm 

Home for Dependents....... Inst City 
Home for Hebrew Infants... Inst NPAssn 
Home for Incurables........ Cancer Church 
House of Calvary............ Cancer Church 
St. Andrew's 

St. Mary’s Hospital for 

Conv Church 


St. Rose’s Free Home for In- 

curable Cancer 
Niagara Falls, 78,029—Niagara 

Niagara Falls Municipal Hos- 


Cancer Church 


.. Iso City 
Onondaga, 325—Onondaga 
Onondaga County Hospital. Inst County 
Oxford, 1,713—Chenango 
New York State Woman's 
Relief Corps Home...... .. Inst State 
Pawling, 1,446—Dutchess 
White Oak Farm............. N&M Corp 
Pelham Manor, 5,302—Westchester 
Pelham Home for Children. Card NPAssn 
Pleasantville, 4,454—Westchester 
Hebrew Sheltering Guardian 
Orphan Asylum ........... nst NPAssn 
Poughkeepsie, 40,478—Dutchess 
Poughkeepsie City Home In- 
Vassar College Infirmary and 
Baldwin House ............ I NPAssn 
Queens Village, —Queens 
Queens Village Sanatorium.. Gen Indiv 
Rhinebeck, 1,697—Dutchess 
Holiday Farm, Home for Con- 
valescent Children ....... ..Conv NPAssn 
Rochester, 324,975—Monroe 
Convalescent Hospital for 
Field Sanitarium ........... Conv Indiv 
Knorr Sanitarium ........... Indiv 
Rockaway Park, —Queens 
Convalescent Home wee 
Hebrew Children ....... OrthConyv NPAssn 
Roslyn, 972—Nassau 
St. Francis Sanatorium for 
Cardiae Children .......... Card Church 
Rye, 9,865— Westchester 
Haleyon Rest Sanitarium... N&M Indiv 
Saranac Lake, 7,138—Franklin 
Franklin Manor .......... oe Indiv 
Owens Private Sanatorium.. TB Indiv 
Schenectady, 87,549—-Schenectady 
Belleyue Maternity Home... Mat Indiv 
Schenectady County Home 
Inst County 
Schenectady Isolation Hosp. Iso City 
Sea Cliff, 4,416—Nassau 
Country Home for Conva- 
lescent Babies ............. Conv NPAssn 
Staten Island, 174,441—Richmond 
New York City Farm Colony Inst City 
Sailors’ Snug Harbor Hosp. Gen NPAssn 


28 


2,563 


256 
10 
87 


31 


1,847 
61 


348 
146 


24 
60 


70 


1,152 
191 


Average 
Census 


41 
12 


1,120 
131 


Bassinets 


Number of 
Births 


Admis- 
sions ¢ 


510 


439 
451 
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State School, —Orange 
Hospital of New York State 
Training School for Boys. Inst 
Syracuse, 205,967—Onondaga 
Syracuse State School....... MeDe 
Troy, 70,304— Rensselaer 
Rensselaer County Welfare 
‘ 
Tupper Lake, 5, 451—Franklin 
—- Legion Mountain 
Camp 
Valhalla, 2,200—Westchester 
Blythedale Hospita: and Home 
for Crippled Children...... Orth 
Wallkill, 8300—Ulster 
Wallkill State Prison Hosp.. Inst 
Wassaic, 350—Dutchess 
... MeDe 


Wassaice State School4.... 
Williamsville, 3,614—Erie 
Josephine Goodyear Conva- 


Ownership 
or Control 


State 
State 


County 


NPAssn 


NPAssn 
State 
State 


lescent Home ...... ConvyChil NPAssn 


Woodbourne, 500—Sullivan 
Woodbourne Institution for 
Defective Delinquents ..... 
Yonkers, 142,508— Westchester 
Yonkers City Hospital for 
Communicable Diseases.... 


MeDe 


Iso 


State 


City 


: 


1,166 


4,378 
60 
750 


87 


NORTH CAROLINA 


as 
of 8 
Hospitals and Sanatoriums 2° ES 
Albemarle, 4,060—Stanly OS 
Stanly General Hospital.....Gen §NPAssn 
Yadkin Hospita) ....... NPAssn 
Asheboro, 6,981—Randolph 
Randolph Hospitala ..... ... Gen NPAssn 
Asheville, 51,310—Buncombe 
Appalachian Hall .......... N&M Corp 
Asheville Mission Hospital4° Gen NPAssn 
Aston Park Gen NPAssn 
Highland Hospital ........ ..N&M NPAssn 
Norburn Hospital ........... Gen NPAssn 
St. Joseph’s Hospital....... Gen Chureh 
Zephyr Hill Sanatorium..... TB Indiv 
.... NervConv Corp 
Badin, 3,063—Stanly 
Badin Hospital ..............Gen Corp 
Banner Elk, 344—Avery 
Grace Hospital4©° ........... Gen Chureh 
Beaufort, 3,272—Carteret 
Potter Emergency Hospital. Gen Corp 
Biltmore, —Buncombe 
Biltmore Gen NPAssn 
Black Mountain, 1 042—Buncombe 
Park. Sanator- 
+......NervDrug Corp 
Fellowship “Sanatorium of 
the Royal League........ .. TB NPAssn 
Western North Carolina 
Sanatorium4 ......... State 
Brevard, 3,061—Transylvania 
Transylvania Community 
... Gen NPAssn 
Burlington, 12, 198—Alamance 
Alamance General Hospital... Gen NPAssn 
Charlotte, 100,899—Mecklenburg 
Charlotte Eye, Ear and 
Throat Hospital4 ...... -.» ENT Part 
Charlotte Memorial Hosp.*4 Gen NPAssn 
Good Samaritan Hospital®.. Gen Chureh 
Mercy Hospitalao ........... n Chureh 
New Charlotte Sanatorium4 Gen Corp 
Presbyterian Hospitala©o .... Gen Chureh 
Cherokee, 500—Swain 
Eastern Cherokee Indian 
Columbia, 1,090—Tyrrell 
Columbia Hospital ..........Gen Indiv 
Concord, 15,572—Cabarrus 
Cabarrus County Hospital.. Gen County 
Crossnore, 266—Avery 
Garrett Memorial Hospital. Gen NPAssn 
Durham, 60,195—Durham 
Duke Hospital*+#a0 Gen NPAssn 
Lincoln Hospital*4© ........ Gen NPAssn 
McPherson Hospital4 ....... ENT Indiv 
Watts Hospital*#ao ..... ... Gen NPAssn 
Elizabeth City, 11,564—Pasquotank 
Albemarle Hospital ....... ..Gen CyCo 
Elkin, 2,734—Surry 
Hugh Chatham Memorial 
Hospital4 ........ Gen Church 
Erwin, 3,500—Harnett 
Good Hope Hospital.........Gen | NPAssn 
Fayetteville, 17,428--Cumberland 
Cumberland County Tuber- 
culosis Sanatorium ...... County 
Highsmith Hospitalt#ao Gen NPAssn 
R. Pittman Hospitalo....Gen NPAssn 
Veterans Admin. Facility....Gen Vet 
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284 


310 


Average 
Census t 


Be 


4,825 


Average 
Census 


Se 


Ur. A. M. 
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3 
oe «68 
1 
ee 
6 15510 
214 

— 
& 
8: 
@ s& cs 
<5 
5 17 1167 
7 252 1,6 
6 171 1,439 
160-215 2,974 
ll 2138's 1,531 
eee 
3 61 1,276 
17360-1480 
Reorganized 
4 35 424 
12 1,237 
4 70 
12 200 1,529 
oe eve 45 
18 
con 
2 56 
5 133 1,49 
98 419 5,397 
12 2,055 
20 4,10 
0 ... 2,775 
32 762 5,757 
7 88 608 
4 405 
25 «801 4,937 
9 
50 802.:11, 64 
9 218 1,62 
1,088 
35 G10 5,324 
6 84 82 
12 176 1,686 
8s 97 
12 4,012 
120159 3,135 
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NORTH CAROLINA—Continued NORTH CAROLINA—Continued 
es ~ 
Hospitals and Sanatoriums ES = Es Hospitals and Sanatoriums BE £8 
Pinehurst, 1,600—Moore 
Fletcher, 300— Henderson Moore County Hospitalao..Gen NPAssn 65 10 1% 2,085 
Mountain Sanitarium and Raleigh, 46,307— Wake 
Hospital -Gen Church 415 81 1,114 Central Prison Hospital.... Inst State 
Fort Bragg, —Cumberlan Mary Elizabeth Hospital®...Gen Corp 2 9 Wi 1,182 
Station Gen Army 330-174 997,048 Rex Hospitaleao Gen NPAsan 198 140 % 595 5,515 
Franklin, 1,2 acon Royster Medica] Center4...... Unit of State Hospital 
Ange! Hospital Gen Indiv 3 1,236 St. Agnes Hospital#ao..... Gen Chureh 100 @ 8 20 1,821 
Gastonia, 21,313—Gaston State Hospital ............. Ment State 2,490 2499 ..  ... 972 
City Hospital ......-.. Gen Corp 80 32 10 48 1,280 Wake County Sanatorium.. TB CyCo 56 6) 
Garrison General Hospital..Gen NPAssn 90 23 10 «1,543 | Reidsville, 10,387—Rockingham 
Gaston County Negro Hosp.Gen County 22 1 3 13) 265 Memorial Hospital ......... Gen NPAssn 30 3% 6 220 1,800 
North Carolina Orthopedic Roanoke Rapids, 8,545—Halifax 
Hospital Orth State 160 161... 57 Roanoke Rapids Hospital®.. Gen NPAssn §§ 18 410 3,521 
Goldsboro, 17,274—Wayne .,. Roeky Mount, 25,568—Nash 
Goldsboro Hospital@ ........Gen  NPAssn 106 6 9 27 2,745 Atlantie Coast Line Hosp.4 Indus NPAssn 50 
State Hospital -Ment State 2, 2,420 .. 633 Park View Hospital#ao,.... Gen NPAsen 110 79 100 (2,787 
Greensboro, 59,319—Guilford Rocky Mount Sanitarium4°. Gen NPAssn 74 4 
Glenwood Park Sanitarium... N&M Corp Speight-Stone-Bunn Clinic- 
: Piedmont Memorial Hosp.4 Gen NPAssn 37 48 11 279 2,463 I Gen Part 0 5 58 155 458 
L. Riehardson Memorial Hos- Roseboro, 989—Sampson 
PitalO Gen NPAssn 60 40 68 134 1,516 Brewer-Starling Clinie ...... Gen Part 6 2 3 53 208 
st. Leo’s Gen Church 60 9 296 2,666 Roxboro, 4,599-—-Person 
sternberger Hospital for Community Hospital ........ G NPAss 25 17 11600 ak? 
Women and Childrena©....Gen  NPAssn 42 34 10 239 1,114 | Rutherfordton, 2.396-Rutherford 
Wesley Long Hospital4...... Gen Corp 6 61 10 262 2,576 Rutherford Hospital#ao ....Gen  NPAssn 58 33 4 law 
(ireenville, 12,674—Pitt Salisbury, 19,0837—Rowan 
Pitt General Hospital....... . Gen NPAssn 60 32 3 118 1,852 Rowan Memorial Hospitala.. Gen NPAssn 117 67 13 265 2,682 
Hamlet, 5,11.—Riehmond Sanatorium, 200—Hoke 
Hamlet Gen NPAssn 45 38. 86 1,315 North Carolina Sanatorium 
Henderson, 7,647—Vance for the Treatment of Tuber- 
Jubilee Hospital ........... -Gen Chureh 30 2403 TB State GO 
Maria Parham Gen NPAssn 41 21 6 119 1,061 | ganford, 4,960—Lee 
Hendersonville, 5,3881—Henderson Lee County Hospital........ G 32 133 1,582 
Patton Memorial Hospital..Gen  NPAssn 39 6104 S40 Shelby, 14,087-Cleveland 
Hickory, 13,487—Catawba Shelby Hospitalao .......... G Cyc 10 490 3,246 
Hickory Memorial HospitalaGen NPAssn 34 15 6 117 858 | Siler City, 2197-Chatham 
Richard Baker Hospital4...Gen Indiv 1,540 Chatham Hospital ......... Gen NPAssn 18 8 4 6 4” 
High Point, 38,495—Guilford | Smithfield, 3,678—Johnston 
Burrus Memorial Hospitalao Gen NPAssn 68 = 54 7 265 1,965 Johnston County Hospital..Gen NPAssn 35 16 10 44 
Guilford General Hospital..Gen NPAssn 38 29 5 273 1,817 | gouthport, 1,760—Brunswick 
Huntersville, 763—Mecklenburg J. Arthur Dosher Memorial 
Mecklenburg Sanatorium4..TB County 140 140 .. ... 158 Gen CyCo 6 4 38 58 
1 Jamestown, 900—Guilford Statesville, 11,440—Iredell 
Guilford County Sanator- Davis Hospitalao ........... Gen NPAssn 130 98 15 168 3,007 
County 139 eee 132 H. F. Long Hospitalao Gen NPAgssn Oo 48 6 149 1,123 
) Jefferson, 304—Ashe Sylva, 1,409—Jackson 
5 Ashe County Memorial Hos- . C. J. Harris Community 
i Dital Gen NPAssn 24 6 Estab. 1941 Gen NPAssn 25 1 8 
Kinston, 15,388—Lenoir Tabor City, 1,552—Columbus 
Memorial General Hospital4ao Gen =NPAssn 69 1,661 Williams Clinie Hospital..... Gen Indiv 15 5 (272 
Parrott Memorial Hospital. Gen NPAssn 40 20 5 191 1,267 Tarboro, 7,148—Edgecombe 
7 Laurinburg, 5,685—Seotland Bass Memorial Hospital..... Gen Indiv 8 45 13 «122 
Laurinburg Hospital Gen NPAssn 29 13 4 57s 548 Edgecombe General Hosp.4. Gen NPAssn 44 0 6 
leaksville, 1,886—Rockingham Thomasville, 11,041—Davidson 
Leaksville General Hosp.4°.Gen NPAssn 45 26 5 121 1,631 City Memorial Hospital..... Gen NPAssn % 2% 3 185 1,065 
Lenoir, 7,508—Caldwell Tryon, 2,043—Polk 
Blackwelder Hospital NPAssn 27 147 «182 824 St. Luke’s Hospital.......... Gen NPAssn 2% 73 
Caldwell Hospitala ......... NPAssn 25 2 2 87 = 638 Valdese, 2,615—Burke 
Dula Hospital .............. Gen Indiv 3 10 5 42 636 Valdese General Hospital....Gen  NPAssn 33 19 6 112. S71 
lexington, 10,550—Davidson Wadesboro, 3,587—Anson 
3 Davidson Hospital ...... ---»Gen County 25 12 8 94 885 Anson Sanatorium® ...... _Gen  NPAssn 50 34°11 «100 1,360 
Lineolnton, 4,525—Lineoln Washington, 8,569— Beaufort 
5 Gordon Crowell Memorial . Tayloe Hospitala© .......... Gen NPAssn 69 40 6 215 1,692 
Aaa Gen Corp 50 Ss 8 115 1,703 Waynesville, 2,940—Haywood 
Hospital NPAssn 35 19 6 120 965 Haywood County Hospital. Gen County 75 67 10 2,711 
Baker Sanatorium? ........ Gen NPAssn 79 52 6 242 2,862 Columbus County Hospital. Gen NPAssn 55 2310 194 1,798 
3 Hosp.4° Gen NPAssn 75 60 10 338 3,084 Williamston, 3,966—Martin 
Marion, 2,889—MeDowell 3rown Comr spital G 1 10 6 15 > 
ylation General Hospital....Gen NPAssn 41 28 6 2,000 
“oeksville, 1,607—Davie Bulluck Hospitala .......... Gen Corp 22 3 «730 
‘ Gen Indiv 10 4 6 1,562 Community Hospital® ...... Gen  CyCo 47 39 12 1,374 
Lowrance Hospitala® ....... Gen NPAssn 60 55 10 380 3,001 | Wilmington Tuberculosis 
Morehead City, 3,695—Carteret TB NPAssn 40 52 
Morchead City Hospital..... Gen Cit 53 4 6 658 
3 Morganton, 7.670—Burke Carolina General Hospital4° Gen NPAssn 48 32 8 203 1,287 
Proadoaks Sanatorium ..... N&M Part 106 Woodard-Herring Hospitala© Gen NPAssn 75 30 6 1,849 
5 Grace Hospitala© ........... Gen Chureh 82 58 18 38 3.066 Winston-Salem, 79,815—Forsyth 
State Hospital Ment State 2,828 2,518 .. City Hospital*#4o .......... Gen City 244 43 «1,153 8,802 
7 Mt. Airy, 6,286—Surry City Memorial Hospital....... White Division of City Hospital 
Memorial Hospital4° Gen NPAssn 44 47 6 84 1,627 Forsyth County Hospital...Gen County 44 6 8 200 
) Murphy, 1,873—Cherokee Forsyth County Sanator- 
Hospital Gen Corp 3 6 71 570 TB County 18: 131 .. ... 12 
Kate Bitting Reynolds Memorial 
R. Gay Nash County Colored Division of City Hospital 
Tubereulosis Sanatorium.. TB County 31 22 North Carolina Baptist Hos- 
2 Newton, 5,407—Catawba Wrightsville Sound, 200—New Hanover 
. meget General Hospital.. Gen Corp 37 4 10 192 1,056 Babies Hospital® ........... Chil NPAssn 35 18 2 one 508 
‘orth Wilkesboro, 4,478—Wilkes 
Wilkes Hospitalé Gen NPAssn 45 20 6 176 1,930 Related Institutions 
Oteen, 1,206-—Buneombe Asheboro, 6,981—Randolph 
) Veterans Admin. Facility4.. TB Vet 850 7359 .. we 2 Barnes and Griffin Clinic.... Gen Part 20 6 4 174 536 
Oxford, 3,991—Granville Asheville, 51,310—Buncombe 
Granville Hospital ........ ..Gen NPAssn= 22 2 5 45 611 Ashville Orthopedic Home... Orth NPAssn 23 - 
) Susie Clayton Cheatham Pisgah Sanitarium and Hos- 
5 Memorial Hospital ....... .Gen NPAssn 14 1 22 #869302 Gen Church 28 13° «3 
1 Pinebhu tf, 330—Moore Sunset Heights ............-. TB Corp 16 44 
Pinebluff Sanitarium ....... . N&M_ Indiv 38 Violet Hill Sanatorium. .... TB Indiv 37 37 
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Related Institutions 


Type of 
Service 


Charlotte, 100,899- 
Florence Crittenton Home.. 
Davidson, 1,550—Mecklenburg 
Davidson College Infirmary. Inst 
Goldsboro, 17,274—Wayne 
Whispering Cedars Rest 
Home 
Halifax, 374—Halifax 
Halifax County Tube reulosis | 
Sanitarium 
Henderson, 7,647—Vance 
Scott Parker Sanatorium... 
Kinston, 15,388— Lenoir 
Caswell Training School..... MeDe 
New Bern, 11,815—Craven 
Good Shepherd Hospital.... 
North Wilkesboro, 4,475 — Wilkes 
Wilkes County Tuberculosis 
Hut 
Raleigh, 46,;07—Wake 
MeCauley Private Hospital.. 
North Carolina State School 
for the Blind and Deaf.... 
Saluda, 530— Polk 
Infants and Children’s Sani- 
tarium 
Spartanburg Baby Hospital Chil 
Tarboro, 7,148— Edgecombe 
Edgecombe C ounty Tubere 


Mecklenburg 
. Mat 


TB 


Gien 


TB 


Gen 


Inst 


Wilson, 19,234--Wilson 
Merey Gen 
NORTH 
o¢ 
Hospitals and Sanatoriums BE 


Belcourt, 200— Rolette 
Turtle Mountain Hospital... 
LBismarek, 15,406—Burleigh 
Bismarck Evangelical Hos- 


St. Alexius Hospitala©...... Gen 
Bottineau, 1,739—Bottineau 

St. Andrew’s Hospital©®..... Gen 
Carrington, 1,850— Foster 

Carrington Hospital ....... Gen 
Devils Lake, 6,204—Ramsey 

General Hospital® .......... Gen 

Mercy Hospital© ............ Gen 
Dickinson, 5,830— Stark 

St. Joseph's Hospitala....... Gen 
Drayton, Pembina 

Drayton Hospital ........... Gon 


Elbowoods, 175—MeLean 

Fort Berthold Indian Hosp. Gen 
Fargo, 32,580—Cass 

St. John’s Hospital#°....... Gen 

St. Luke’s Hospital®........ Gen 

Veterans Admin. Facility4.. Gen 
Fort Totten, 100— Benson 

Fort Totten Indian Hospital Gen 
Fort Yates, 1,000—Sioux 

Standing Rock Indian Hosp. Gen 
Grafton, 4,070—Walsh 

Grafton Deaconess Hospital® Gen 
Grand Forks, 20,228—Grand Forks 

Grand Forks Deaconess Hos- 


Gen 
St. Michael's Hospital®..... Gen 
Harvey, 1,851— Wells 
St. Aloisius Hospital......... Gen 
Jamestown, 8,700—Stutsman 
Jamestown “Hospital Ger 


North Dakota State Hospital 

Trinity Hospital ........... Gen 
Kenmare, 1,528—Ward 

Kenmare Deaconess Hospital Gen 
Langdon, 1,546—Cavalier 

Mercy Hospital .............. Gen 
Mandan, 6,685— Morton 

Mandan Deaconess Hospital. Gen 
Mayville, 1,351—Traill 


MeVille, 548—Nelson 

Community Hospital ....... Gen 
Minot, 16,577—Ward 

St. Joseph's Hospitala°®..... Gen 

Trinity Hospital*#ao ....... Gen 
New Rockford, 2,017— Eddy 

Gen 


Northwood, 1,063-—Grand Forks 
Northwood Deaconess Hosp. Gen 
Oakes, 1,665—Dickey 


Gen 
Rolette, 460—Rolette 
Community Hospital ....... Gen 


a3 2 

ss & 43 
ou 4 = Es 
40 82 42K “ua 
NPAssn 26 2 20 sl 40 
NPAssn 23 a 255 
Indiv 12 5 SSS 
County 25 19 55 
County 11 8 
State 61 
Chureh 30 10 33 46633 
County l4 23 
Indiv 10 3 2 7 108 
State ls 3 200 
Indiv 55 

NPAssn 64 32 219 
County sl 30 
CyCo 40 19 2 45 525 
DAKOTA 

as 

Po 8 Se BO 
IA 50 4610 «152 «1,087 
Chureh 128 12 226 2,866 
Chureh 130 101 1 S1L 3,261 
Chureh 75 56 «212 14 1,946 
Chureh 24 1 10 36 342 
NPAssn 2 3 79 1,788 
Chureh 100 50 26 223 1,791 
Church 86 46 14 224 1,629 
Indiv 13 10 4 56 
IA 25 627 
Church 195 1228 35 670 4,149 
Chureh 10s 80 17 412 3 1099 
Vet Isl 148 1,256 
IA 37 19 4 51 (648 
IA 47 Is 5 
Chureh 41 10 294 1,546 
NPAssn 70 20 412 3516 
Chureh 65 15) «359 «2444 
Church 30 20 155 (1,038 
NPAssn 38 23 #10 112 1,037 
State 1,929 1,920 .. ues 430 
Church 70 41 12 204 1,656 
Chureh 33 18 118 674 
Chureh 38 % 13 190 1,200 
Church 21 #8 150) 1,358 
NPAssn 16 9 7 90 
Corp 15 6 4 60 306 
Chureh 125 66 #15 341 2,420 
Church = 169 1225 30 518 5,314 
Chureh 16 «6 9 550 
NPAssn 25 18 6 560 
Chureh 15 5 6 82 301 
NPAssn 2 8 4 45 6682 


it 
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24 49 M 
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§ 
32 
% ES 
AR 
58 
41 2, 11,234 
1 Reorganized 
nae 220 
34 1,210 5,572 
27 «1,058 5,340 
15 453 «1,975 
75 
12 389 1,232 
11 2,079 
os 308 
9 1450893 
18 441 1,751 
15 
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Rolla, 1,008—Rolette 
Rolla Community Hospital. Gen City 26 ll 
Rugby, 2,215—Pierce 
Good Samaritan Hospital. Gen Chureh 62 53 
San Haven, —Rolette 
North Dakota State Tuber- 
culosis Sanatorium* ...... State 368 307 
Valley City, 5,917—Barnes 
Mercy Hospital? ............ Gen Chureh 100 55 
Wahpeton, 3,747—Richland 
St. Mary Hospital........... Gen Chureh 22 12 
Williston, 5,790—Williams 
Good Samaritan Hospital4. Gen Chureh 40 34 
Mercy Hospitala© ........... Gen Church = 100 50 
Related Institutions 
Bismarck, 15,496—Burleigh 
North Dakota State Peniten- 
tlary Inst State 29 10 
Bowman, 967—Bowman 
Bowman Hospital .......... Gen Indiv 12 5 
Elgin, 583—Grant 
Gen Indiv 17 
Fargo, 32,580—Cass 
Camp Maternity Hospital.. Mat Indiv 15 2 
Cass County Hospital....... Gen County 30 17 
City Detention Hospital.... Iso City 40 1 
Florence Crittenton Home... Mat NPAssn 56 24 
Grafton, 4,070—Wa'sh 
Gratton State School........ MeDe State 1,025 931 
OHIO 
= 
Hospitals and Sanatoriums $8 
a <5 
Akron, 244,791—Summit 
Akron Clinie Hospital....... Gen Part 12 5 
Children’s Hospital#4® ..... Chil NPAssn- 110 91 
City Hospital*#4ao ......... Gen NPAssn 327 312 
East Akron Community 
Edwin Shaw Sanatorium4... TB County 204 171 
Peop'es Hospital*#ao ...... Gen NPAssn_ 181 129 
St. Thomas Hospital*#4°.. Gen Church = 148 125 
Alliance, 22,405—Stark 
Alliance City Hospital®...... Gen City 85 50 
Amherst, 2,896— Lorain 
Pleasant View Sanatorium... TB County 96 88 
Ashland, 12,453—Ashland 
Samaritan Hospital© ...... . Gen NPAssn 48 23 
Ashtabula, 21,405—Ashtabula 
Ashtabula General Hospital®o Gen NPAssn 74 55 
Athens, 7,696—Athens 
Athens State Hospitai...... Ment State 1,886 1,814 
Sheltering Arms Hospital... Gen Part 41 21 
Barberton, 24,028—Summit 
Citizens Hospital ........... Gen NPAssn 57 37 
Bedford, 7,390—Cuyahoga 
Bedford Municipat Hospital Gen City 34 27 
Bellaire, 13,799—Belmont 
City Hospitala ............. Gen NPAssn 50 27 
Bellevue, 6,127—Huron 
Bellevue Hospital ........... Gen NPAssn_ 30 
Berea, 6,025—Cuyahoga 
Community Hospital ........ Gen NPAssn 37 27 
Brecksville, 1,000—Cuyahoga 
Veterans Admin. Facility4.. Gen Vet 269 8225 
Bryan, 5,404—Williams 
Cameron Hospitals ......... Gen NPAssn_ 16 ll 
Bucyrus, 9,727—Crawford 
Bueyrus City Hospital...... Gen City 52 41 
Cambridge, 15,044—Guernsey 
Children and Maternity Hos- 
MatCh NPAssn 20 8 
St. Francis Hospital........ Gen NPAssn 25 ll 
Gen NPAssn 30 14 
Canton, 108,401—Stark 
Aultman Hospital*4© ...... Gen NPAssn_ 154 
Little Flower Hospital........ Unit of Merey Hospital 
Merey Hospital*#ao ........ Gen Chureh = 202 181 
Molly Stark Sanatorium.... TB County 166 139 
Celina, 4,841—Mercer 
Gibbons Hospital ........... Gen NPAssn 25 16 
Otis Hospital ee Gen NPAssn 26 14 
Chagrin Falls, 2 »,505—Cuyahoga 
Windsor Hospital ...N&M Corp 60 59 
Chillicothe, 20,129—Ross 
Chillicothe Hospital ........ Gen NPAssn 55 34 
Federal Retormatory Hosp.4 Inst USPHS 73 38 
Mt. Logan Sanatorium ..... TB Counties 64 59 
Veterans Admin. Facility4.. Ment Vet 1,522 1,507 
Cincinnati, 455,610—Hamilton 
Bethesda Hospital*ao Gen Chureh 211 169 
Children’s Hospital#4© ..... — Chureh 208 143 
Christ Hospital*#ao ........ Chureh 329 276 
Christian R. Holmes icups Gen City 52 37 
Cincinnati General Hos- 
pital##ao ............ City 900 681 
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Cincinnati Sanitarium4 .... N&M Corp 75 68 ‘on 
peaconess Hospital##ao ....Gen  Chureb 121 25 708 
Good Samaritan Hosp.*#4° Gen Chureh 600 382 2,069 
Hamilton County Home and 
chronic Disease Hospital. Chr County 260 234k. ‘ 
Hamilton County Tuberculosis 
Hospital@@ TB County 583 
Jewish Gen NPAssn 260 201 40 911 
Longview State Hospital#4. Ment State 2,819 .. 
Ohio Hospital for Women and 
Unit of Bethesda Hospital 
St. Mary Hospital*4......... Gen Chureh 200 150 29 
Cireleville, 7,982—Pickaway 
Berger Hospital ............. Gen City 25 0 6 17 
Cleveland, 878,336-—Cuyahoga 
Babies and Childrens Hosp... Unit of University Hospitals 
Booth Memorial Home and 
Hospitale Mat Church 17 is 17) 
City Hospital*#4o .......... Gen City 1,19 869 50 1,176 
TB City 307 
City Psychopathie Hospital.. Unit of City Hospital 
Cleveland Clinie Foundation 
Hospital®@s Gen NPAssn 238 209 
Cleveland State Hospital4o. Ment State 2,421 2,572 .. 
Fast 55th Street Hospital... Gen Corp 34 6 12 1 
Evangelical Deaconess Hos- 
Gen Chureh 104 128 32 1,142 
TB Chureh 28 2B 
Fairview Park Hospital*#4° Gen Chureh 136 104 51) 1,075 
Glenville Hospital#4° ...... wen NPAssn 99 9 36 803 
Grace Hospital4 ....... .... en NPAssn- 68 43 12 274 
John H. Lowman Memorial 
Unit of City Hospital 
Lakeside Hospital............. Unit of University Hospitals 
Leonard C. Hanna House..... Unit of University Hospitals 
Lutheran Hospital4© ....... yen Chureh 109 96 28 887 
Maternity Hospital........... Unit of University Hospitals 
Mt. Sinai Hospital*#4°o...... Gen NPAssn 225 232 45 1,091 
Polyclinie Hospital4 ........ Gen NPAssn 105 
st. Alexis Hospital*#4°,..... Gen Chureh 220 «3 
St. Ann’s Maternity Hosp.4. Mat Church 67 58 50 2,292 
St. John’s Hospital#4© ..... Gen Church 218 181 82. 1,275 
St. Luke’s Gen Church 332 289 65 1,564 
st. Vineent Charity Hos- 
Gen Church 267 219 .. 
TB Chureh 28 28 . ° 
U. S. Marine Hospital4...... jen USPHS 306 236 
University Hospitals*#4°.... Gen NPAssn 777 579 108 2,766 
Woman's Hospital*4 ....... Gen NPAssn- 93 80 30 as 
Columbus, 306,087— Franklin 
Chiluren’s Hospital#4© ..... Chil NPAssn 132 100 
Columbus State Hospital#.. Ment State 2,600 2,547 . ‘ 
Franklin County Tubercu- 
losis Hospital#4 .......... TB County 309 279 . dies 
Dr. Gaver Sanitarium....... N&M Indiv 25 = ine 
Grant Hospital#ao .......... ien NPAssn 271 203 40 1,048 
MeMillen Sanitarium ....... N&M Corp 40 
Merey Hospital@ ............ Gen NPAssn- 65 35.15 147 
Mt. Carmel Hospital*4°.... Gen Chureh 225 190 25 1,205 
St. Ann’s Maternity Hosp.4 Mat Church 25 20 2 8H 
St. Anthony Hospital ....... Gen Chureh 
St. Francis Hospital*#4°©,... Gen State 160 130 ° 
Starling-Loving University 
Hospital*#a0 .............. Gen State 267 202 35 776 
Station Hospital4 ........... Gen Army 139 119 3 29 
White Cross Hospital*#4°.. Gen Chureh = 234 205 40 1,522 
Conneaut, 9,355—Ashtabula 
Brown Memorial Hospital... Gen NPAssn 30 20 8 232 
Coshoeton, 11,509—Coshocton 
Coshocton City Hospital©.. Gen City 64 33 8 290 
Covington, 1,945—Miami 
Covington Hospital ........ Gen NPAssn 8 3 2 6 
Crestline, 4,3837—Crawford 
Crestline Emergeney Hosp... Gen NPAssn 16 10 4 76 
Cuyahoga Falls, 20,546—Summit 
Fair Oaks Villa Sanitarium. N&M NPAssn 75 
Dayton, 210,718—Montgomery 
Dayton State Hospital...... Ment State 1,868 1,745 .. 
Good Samaritan Hosp.*4°. Gen Church 219 208 56 1,774 
Miami Valley Hospital*#ao. Gen NPAssn_ 370 320 1,568 
St. Ann’s Maternity Hosp..... Unit of St. Elizabeth Hospital 
St. Elizabeth Hospital*4o... Gen Chureh 365 204 40 1,900 
Stillwater Sanatorium ...... TB Counties 107 are 
Defiance, 9,744—Defiance 
Defiance Hospital ........... Gen NPAssn 35 20 10 254 
Dennison, 4,413—Tusearawas 
Twin City Hospital.......... Gen NPAssn 32 18 9 163 
Dover, 9,691—Tusearawas 
Union Hospital .............. Gen NPAssn 75 37 10 «196 
-ast Cleveland, 39,495—Cuyahoga 
Huron Road Hospital*#a°..Gen NPAssn 262 270 65 1,755 
“ast Liverpool, 23,555—Columbiana 
East Liverpool City Hosp.4° Gen City 8&5 6615 464 
Elyria, 25,120—Lorain 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 
..Gen NPAssn 134 86 28 767 
Fairfield, 2,549—Greene 
Station Hospital ............ Gen Army 40 ee 
Findlay, 20,228—Haneoek 
Findlay Hospitala .......... Gen NPAssn 64 40 12 409 


2,464 
6,873 
10,432 


1,785 
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Fremont, 14,710—Sandusky 
Community Hospital ....... Gen NPAssn 14 
Memorial Hospitala ........ Gen NPAssn 
Gallipolis, 7,892—Gallia 
Holzer Hospitalao Gen Part 
Ohio Hospital for Epileptics Epil State 9,170 


Green Springs, 930—Sandusky and Seneca 


Oak Ridge Sanatorium...... TB Indiv 76 
Greenville, 7,745 Darke 

Wayne Hospital ............ Gen NPAssn © 
Hamilton, 50,592— Butler 

Fort Hamilton Hospitala... Gen NPAssn 

Mercy Hospitalao Gen Chureh 190 
Hillsboro, 4,718— Highland 

Hillsboro Hospital ......... Gen NPAssn 
Tronton, 15,851— Lawrence 

Charles S. Gray Deaconess 

Gen NP Assn w 
Lawrence County General 

Kenton, 7,593—Hardin 

MeKitrick Hospital.......... Gen NPAssn 

San Antonio Hospital ...... Gen Chureh 27 
Lacarne, 200—Ottawa 

Station Hospital ............ Gen Army 2s 
Lakewood, 69,160—Cuyahoga 

Lakewood Hospitala ....... Gen City 37 
Lebanon, 3,890— Warren 

Blair Brothers Hospital..... Gen Part 8 


Lima, 44,711— Allen 


Distriet Tuberculosis TB Counties 125 

Lima Memorial Hospital*®®,. Gen NPAssn 124 

Lima State Hospital........ Ment State 1,076 

St. Rita’s Hospital®®........ Gen Chureh 10 
Lodi, 1,304— Medina 

eee Gen NPAssn 40 
Logan, 6,177— Hocking 

Cherrington Hospital ...... Gen NPAssn 35 
Lorain, 44,125 Lorain 

St. Joseph's Hospitala...... Gen Chureh 100 
Macedonia, 734—Summit 

Hawthornden State Hosp... Ment State — 1,009 


Mansfield, 37,154—Riehland 
Mansfield General Hosp.44°. Gen 
Riehland County Tuberculosis 

TB 

Marietta, 14.543— Washington 

Marietta Memorial Hospital Gen 


NPAssn 15% 
County 20 


NPAssn 


Marion, 30,817-- Marion 
Marion City Hospital....... Gen City i) 
Sawyer Sanatorium4 ....... N&M Part 
Martins Ferry, 14,720— Belmont 
Martins Ferry Hospitala°... Gen NPAssn 95 


Massillon, 26,644—Stark 
Massillon City Hospitalao,. Gen 
Massillon State Hospital#4o Ment 
MeConnelsville, 1,895—Morgan 


NPAssn 107 
State 3,595 


Rocky Glen Sanatorium..... TB Corp 10 
Mentor, 1,827— Lake 
Dellhurst Sanitarium ........ N&M Corp 40 
Middletown, 31,220—Butler 
Middletown Hospitalao .... Gen NPAssn HG 
Millersburg, 2,2:9—Holmes 
Holmes County Joel Pomerene 
Memorial Hospital ....... Gen County 27 
Mt. Vernon, 10,122—Knox 
Avalon Sanatorium ........ TR Indiv 105 
Mercy Hospital ............. Gen Church 
Mt. Vernon Hospital-Sanit.. Gen NPAssn 40 
Ohio State Sanatorium4.... TB State 240 
Munroe Falls, 511—Summit 
Summit County Hospital... Inst County 150 
Napoleon, 4,825—Henry 
S. M. Heller Memorial Hosp. Gen City 5 
National Military Home, — Montgomery 
Veterans Admin. Facility4.. Gen Vet 1,050 
Newark, 31,487—- Licking 
Licking County Tuberculosis 
TB County 57 
Newark Hospitala© ......... Gen NPAssn 100 
New London, 1,656—Huron 
New London Hospital....... Gen NPAgssn 9 
New Philadelphia, 12,328 Tuscarawas 
Tuscorawas Valley Sanat... TB County 5 
North Royalton (Brecksville P.O.), 2.550- Cuyahoga 
Mount Royal Sanatorium... TB Corp 110 
Norwalk, §,211—Huron 
Norwalk Memorial Hospital Gen NPAssn = 28 
Oberlin, 4,305— Lorain 
Allen Hospital, Oberlin 
Gen NPAssn 37 
Oxford, 2,756-—Butler 
Miami Umiversity Student 
Inst State 40 
Painesville, 12,255— Lake 
Lake County Memorial 
Gen County 70 
Perrysburg, 3,457—Wood 
Community Hospital ....... Gen Indiv 13 
Rheinfrank Hospital ........ Goiter Indiv 12 
Piqua, 16,049—Miami 
Memorial Hospitala ......... Gen NPAssn 77 
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Port Clinton, 4,505—Ottawa 
H. B. Magruder Memorial 
n NPAssn 38 18 10) 856 
Portsmouth, 40,466—Scioto 
Mercy HospitalO ............ Gen Church 66 58 9 293 2,398 
Portsmouth General Hosp.°. Gen City 90 59 10 «6418 «2,625 
Schirrman Hospitala© ...... Gen NPAssn 50 2 59 868 
Ravenna, 8,538—Portage 
Robinson Memorial Portage 
County Hospital .......... County 60 479 1,882 
St. Clairsville, 2,797—Belmont 
Belmont Sanatorium ....... B County 56 45 ° 53 
Salem, 12,501—Columbiana 
Central Clinie and Hospital Gen NPAssn 32 27 6 134 1,058 
Salem City Hospitalo ...... Gen NPAssn 43 10 327 1,371 
Sandusky, 24,874—Erie 
Good Samaritan Hospital4.. Gen NPAssn ‘51 30 9 210 1,018 
Providence Hospital ........ Gen Church 50 39°15 1,549 
Shelby, 6,643—Richland 
Shelby Memorial Hospital... Gen NPAssn 33 19 10 186 898 
Sidney, 9,790—Shelby 
Wilson Memorial Hospital4. Gen NPAssn- 38 23 12 242 7 
South Euclid, 6,146—Cuyahoga 
Rainbow Hospital for Crippled 
and Convalescent Chil- 
Unit of University Hospitals, Cleveland 
Springfield, 70,662—Clark 
Clark County Tuberculosis 

County 120 102 .. 118 

Springfield City Hospital*4° Gen City 228 143 40 (1,179 5,735 
Steubenville, 37,651—Jefferson 

Gill Memorial Hospital...... Gen Chureh 25 

Ohio Valley Hospitala©..... Gen NPAssn_ 164 146 31 =5,709 
Tiffin, 16,102—Seneca 

Morey Gen Chureh 37 32 10 271 1,520 
Toledo, 282,349— Lucas 

East Side Hospital...... Gen NPAssn 41 7 4 46 «619 

Flower Hospitala© .......... Gen Chureh = 130 98 35 577 3,852 

Lueas County General Hos- 

Gen County 292 178 33 454 3,971 
Mercy Hospital*4° .......... Gen Chureh = 222 138 50 830 5,144 
Robinwood Hospitala°o ..... Gen Chureh 98 44 138 252 1,909 
St. Hospital*#4°.. Gen Chureh 301 293 45 925 8,792 
Toledo Hospital*4° ......... Gen NPAssn 270 191 50 1,169 7,958 
Toledo State Hospital4©... Ment State 2,902 2,809 .. a, ~ ae 
William W. Roche Memorial 

Tuberculosis Hospital .... TB County 166 158 ‘ 203 
Women’s and Children’s Hos- 

Gen NPAssn 116 86 26 702 3,277 

Troy, 9,697—Miami 

Stouder Memorial Hospital4 Gen NPAssn 44 40 8 321 1,706 
Urbana, 8,335—Champaign 

Champaign County Hospital Gen County 35 20 8 18 £#722 
Van Wert, 9,227—Van Wert 

Van Wert County Hospital. Gen NPAssn 44 27 6 170 1,103 
Wadsworth, 6,495—Medina 

Wadsworth Municipal Hosp. Gen City 37 29 12 243 962 
Warren, 42,837—Trumbull 

St. Joseph's Riverside Hosp.4 Gen Chureh nO 66 10 597 3,437 

Trumbull County Tuberculosis 

TB County 48 47 77 

Warren City Hospitala©.... Gen NPAssn 117 104 9 920 4,513 
Warrensville, 1,880—Cuyahoga 
Sunny Acres, Cleveland Tuber- 
culosis Sanatorium*?4 ..... TB City 435 430 384 
Wauseon, 3,016—Fulton 
De Ette Harrison Detwiler 
Memorial Hospitala ...... Gen NPAssn 533 38 7 £194 1,581 
Willard, 4,2°61—Huron 
Willard Municipal Hospital. Gen City 30 20 6 84 941 
Wilmington, 5,971—Clinton 
Dr. Kelley Hale Surgical 
Gen Indiv 17 26 486243 
Wooster, 11,543—Wayne 
Beeson Hospital ............ en NPAssn 22 122 6 143 ~~ 619 
Kinney Memorial Emergency 

ere Gen NPAssn 25 No data supplied 

Wooster Hospital ........... Gen NPAssn 25 
Worthington, 1,569— Franklin 

Harding Sanitarium+4 N&M Corp 50 
Xenia, 10,683—Greene 

McClellan Hospital4 ........ Gen Corp 20 15 4 76 8602 
Youngstown, 167,720—Mahoning 

Mahoning Tuberculosis Sana- 

St. Elizabeth’s Hospital*#4° Gen Chureh = 285 261 50 1,798 9,580 
Youngstown Hospital*#4©,,.. Gen NPAssn 515 389 69 2'018 14,138 

Zanesville, 37,500— Muskingum 
Bethesda Hospital ........ Gen NPAssn 110 80 20 541 3,882 
Good Samaritan Hospital®.. Gen Chureh 120 80 25 5383 2,524 
Related Institutions 
Akron, 244,791—Summit 
Goodyear Hospital and Dis- 
Indus NPAssn 20 coe 
Apple Creek, 510—Wayne 
Institution for Feebleminded MeDe State 610 598 .. ese 71 
Bellefontaine, 9,808— Logan 
Harbert Hospital ........... ENT Indiv 4 as ons 
Bluffton, 2,077—Allen 
Bluffton Community Hosp.. Gen NPAssn 22 ib 6 123 608 
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Cincinnati, 455,610—Hamilton 
Catherine Booth Home and 
Mat Church 49 
Children’s Convalescent Home 
of the Cincinnati Orphan 
NPAssn 100 
Children’s Home ...... NPAssn 30 
Home for Incurables NPAssn 69 
Jewish Convalescent and 
Foster Homes ......... .... Cony NPAssn 2% 
Maple Knoll Hospital and 
Home for the Friendless. MatChil NPAssn 50 
Ridge Rest Home............ N&M Corp : 
St. Francis Hospital..... ChrCancer Church 290 
St. Joseph Maternity Hospital 
and Infant Asylum...... -.Mat Church 10 
Cleveland, 878,356—Cuyahoga 
Children’s Fresh Air Camp 
and Hospital ............ Cony NPAssn- 60 
Florence Crittenton Home.. Mat NPAssn 15 
Ingleside Home .............. N&M NPAssn_ 100 
Columbus, 306,087— Franklin 
Florence Crittenton Home... Mat NPAssn 38 
Franklin County Home...... Inst County 125 
Institution for Feebleminded MeDe State = 2,128 
Ohio Penitentiary Hospital.. Inst State 185 
Dayton, 210,718—Montgomery 
Barney Convalescent Home 
for Crippled Children..... Orth NPAssn- 30 
Wilson Sehools ............. . MeDe_ Part 40 
Delaware, 8,944—Delaware 
= Industrial School Hos- 
nst State 32 
Euelid, 17,866—Cuyahoga 
Rose- Mary, The Johanna Gras- 
selli Home for en 
Orth Church 24 
Granville, 1,502—Licking 
Denison University HospitalInst NPAssn 24 
Greenfield, 4,228—Highland 
Greenfield Hospital ...... ... Gen NPAssn 20 
Lancaster, 21,940—Fairfleld 
Boys’ Industrial School Hos- 
Lima, 44, 711—Allen 
Maples Sanitarium ...... .... Aleoh Indiv 7 
Marysville, 4,0837—Union 
Harmon Hospital (Ohio Re- 
formatory for Women)... Inst State 34 
Orient, 175—Pickaway 
Institution for Feebleminded MeDe State 2,860 
Reynoldsburg, 652—Franklin 
Nightingale Cottage ........ TbChil NPAssn 40 
Springfield, 70,662—Clark 
Rickly Memorial Hospital... Inst NPAssn 280 
State Soldiers Home, 900—Erie 
Ohio Soldiers and Sailors 
Home Hospital ...... «.-eee Inst State 96 
Tiffin, 16,102—Seneca 
Kentucky Memoria! Hosp... Inst NPAssn 50 
Toledo, 282,349—Lueas 
Lucas County Hosp. Annex Chr County 112 
Toledo Society for Crippled 
Children Convalescent 
Orth NPAssn 74 
Warren, 42,887—Trumbull 
Aleoh Indiv 8 
Warrensville, 1,889—Cuyahoga 
Warrensville Chronic Hosp.. Inst City 170 
Wickliffe, 3,155—Lake 
Ridge-Cliff Sanitarium ...... N&M Corp 65 
Wickhaven Sanitarium ..... N&M Corp 15 
Wooster, 11,543—Wayne 
Hygeia Hall ...... NPAssn 25 
Xenia, 10,683—Greene 
Ohio Soldiers’ and Sailors’ 
Orphans’ Home Hospital.. Inst State 68 
Yellow Springs, 1,640—Greene 
Antioch College Infirmary.. Inst NPAssn 10 
Youngstown, 167,720—Mahoning 
Youngstown Municipal Hosp. Iso City 50 
OKLAHOMA 
ac 
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65 & 
Ada, 15,143— Pontotoe 
Breco Memorial Hospital.... Gen NPAssn 25 
Valley View Hospital4....... Gen NPAssn 50 
Altus, 8,593—J ackson 
Altus Hospital ........ Gen Indiv 18 
Alva, 5,055—Woods 
Alva General Hospital.......Gen City 28 
Anadarko, 5,579—Caddo 
. Anadarko Hospital ...... .. Gen Part 22 
Ardmore, 16,886—Carter 
Hardy Sanitarium4 ......... Gen Indiv 45 
von Keller Hosp. and Clinic. Gen NPAssn 25 
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Bartlesville, 16,267— Washington 
Washington County Memorial . 
Hospital .... Gen County 55 
Beaver, 1,166—Beaver 
Beaver Hospital ............ Gen Part 20 
Blackwell, 8,5837—Kay 
Blackwell General Hospital.. Gen NPAssn 37 
Bristow, 6,050—Creek 
Cowart-Sisler Hospital ..... . Gen Part 17 
Carnegie, 1,740—Caddo 
carnegie Hosp. and Clinie..Gen Corp 12 
Cherokee, 2,553—Alfalfa 
Masonic Hospital ......... .. Gen NPAssn 40 
Uhiekasha, 14,111—Grady 
Chickasha Hospital© ...... .. Gen Part 50 
Cottage Hospital ........ ... Gen Indiv 10 
General Hospital ............ NPAssn 19 
«laremore, 4,134—Rogers 
Claremore Indian Hospital4Gen IA 80 
Clinton, 6,736—Custer 
Clinton Indian Hospital....Gen IA 32 
Western Oklahoma Charity 
Hospital©® ..Gen = State 100 
Western Oklahoma Tubercu- 
losis Sanatorium4 ........ TB State 295 
coneho, 290—Canadian 
Cheyenne and Arapaho Hos- 
IA 46 
Cordell, 2,776—Washita 
Florence Hospital ...... Gen Indiv 30 
Cushing, 7,703—Payne 
Masonic Hospital ..........Gen NPAssn 30 
Dunean, 9,207—Stephens 
Patterson Hospital ...... ... Gen Indiv 30 
Weedn Hospital® ........... Gen Indiv 50 
Durant, 10,027—Bryan 
Durant Hospital ............ Gen Corp 5 
Evergreen Sanitarium ...... Gen Indiv 21 
Haynie-Coker Hospital ..... Gen Part 11 
Elk City, 5,021—Beckham 
Tisdal Hospital ........ .....Gen —_ Indiv 35 
Reno, 10,078—Canadian 
Catto Hospital ........ .....Gen Indiv 19 
El Reno Sanitarium...... ... Gen Indiv 35 
Federal Reformatory4 ...... Inst USPHS 66 
Enid, 28,081—Garfleld 
Enid General Hospitalo.....Gen NPAssn 78 
Independence Hospital ...... Gen NPAssn 14 
St. Mary’s Enid Springs Hos- 
University Hospital Founda- 
Gen NPAssn- 65 
Eriek, 1,591—Beckham 
Stagner Clinie and Hosp.... Gen Indiv 12 
Fairfax, 2,327—Osage 
Fairfax Hospital ........... Gen Indiv 10 
Fort Sill, —Comanche 
Station Hospital4 ....... .... Gen Army 557 
Frederick, 5,109—Tillman 
Frederick Clinie Hospital....Gen Part 20 
Spurgeon, Arrington and Allen 
Hospital and Cliniec........ Gen Corp 16 
Grandfield, 1,116—Tillman 
Grandfield Hospital ........ Gen Indiv 10 
Guthrie, 10,018—Logan 
Cimarron Valley Wesley Hos- 
n NPAssn 35 
Henryetta, 6,905—Okmulgee 
Henryetta Hospital ......... Gen Indiv 25 
John Taylor Hospital.......Gen Indiv 18 
Hobart, 5,177—Kiowa 
General Hospital ............ Gen Indiv 22 
Hobart Hospital ............ Gen Corp 31 
Holdenville, 6,632—Hughes 
Holdenville Hospital ........ Gen Indiv 30 
Pryor-Johnston-Kernek Clinic 
and Hospital .............. Gen Part 12 
Hollis, 2,732—Harmon 
Hollis Hospital ..... pbiseeene Gen Indiv 15 
Hominy, 3,267—Osage 
Hominy Hospital ......... .. Gen Indiv 28 
Hugo, 5,909—Choetaw 
Johnson Hospital ........... Gen Indiv 9 
Lawton, 18,055—Comanche 
Angus Hospital ............- Gen Part 16 
Kiowa Indian Hospital4..... Gen +. 145 
31 
Southwestern Clinie Hospital Gen Corp 32 
Mangum, 4,198—Greer 
Border Hospital and Clinic. Gen Corp 25 
Maud, 2,0836-—Seminole 
Maud Hospital ......... Indiv 18 
McAlester, 12,401—Pittsburg 
Albert Pike Hospital4....... Gen Indiv 65 
Central Oklahoma State Hos- 
pital Annex .......... «.... MeDe State 250 
St. Mary’s Hospital.........Gen Chureh 55 
Miami, +,345—Ottawa 
Miami Baptist Hospital.....Gen | Church 40 
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8 5 97 617 
19 8 86 
122 4 81 
5 6 59 255 
16 2 £79 485 
44-508 
6 3 34 23 
1 6 163 921 
629 
60 10 148 1,854 
26 12 306 1,496 
35 10 267 1,841 
7 4 #2 150 
3 3 34 270 
271 10 139 9,238 
3 11 464 


34 150 
18 5 122 830 
14 2 102 988 
8 3 50 600 
9 5 01 726 
17. «122 «1,487 
14 3 33 678 
10 4 132 49% 
5 3 65 440 
24 48 27 
3 5 73 274 
8 7 01 527 
79 «208 2,149 
18 10 321 1,124 
18 67 1,023 
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87 546 
16 7 105 925 
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<é 
Muskogee, 32,332—Muskogee 
Muskogee Provident Hosp... Gen CyCo 1s 5 
Oklahoma Baptist Hosp.4°. Gen Chureh = 14 BS 
Veterans Admin. Facility4.. Gen Vet 21 245 
TB Vet 4s 40 
Norman, 11,429—Cleveland 
Central Oklahoma State Hos- 

Ment State 2,631 2,500 

Ellison Infirmary4 .......... Inst State 12 
Okeene, 1,079— Blaine 

Okeene Hospital ............ Gen Indiv ” 3 
Okemah, 3,811—Okfuskee 

Clinic Hospital .............. Gen Indiv 10 4 
Oklahoma City, 204.424—Oklahoma 

Bone and Joint Hospital and 
McBride Clinie#4 .......... Orth Corp 41 18 
Coyne Campbell Sanitarium. N&M Corp 7 47 
Great Western Hospital..... Gen Corp a5 21 
Moorman's Farm Sanat..... TB Indiv 25 s 
Oklahoma City General Hos- 
Gen Corp 100 76 
Polyclinie Hospital ......... Gen Indiv w a6 
St. Anthony Gen Chureh 350 907 
Samaritan Hospital ........ Gen Indiv 44 26 
University Hospitals*#a°... GenOr State 383 
Wesley Hospital*ao ......... Gen Part 137 Ww 
Okmulgee, 16,051—Okmulgee 

Ming-Vernon Hospital ...... Gen Part 12 8 

Okmulgee City Hospital.... Gen City 35 M4 
Pauls Valley, 5,104—Garvin 

Lindsey-Johnson-Shirley 

Gen Part 21 10 

Pawhbuska, 5,443—Osage 

Osage County Infirmary.... Gen County 40 sis 

Pawhuska Municipal Hosp.. Gen City 40 s 
Pawnee, 2,742—Pawnee 

Pawnee-Ponca Hospitala ... Gen IA 50 27 
Picher, 5,848—Ottawa 

American Hospitala ........ Gen Indiv 40 5 

Picher Hospital ............. Gen Part 7 5 
Ponca City, 16,704—Kay 

Ponea City Hospitalao...... Gen Church os 49 
Poteau, 4,020—Le Flore 

Woodson Hospital .......... Gen Indiv 15 10 
Prague, 1,422— Lincoln 

Rollins Hospital ............ Gen Indiv 10 4 
Sayre, 3,037— Beckham 

Sayre Hospital .............. Gen Indiv 20 7 
Seminole, 11,547—Seminole 

Harber Hospital ............ Gen Corp 23 20 
Shattuck, 1,275—Ellis 

Shattuck Hospital .......... Gen Indiv 45 20 
Shawnee, 22,053—Pottawatomie 

A. C. H. Hospitala.......... Gen Part 25 “4 

Shawnee Indian Sanat.4.... TB 1A 150 103 

Shawnee Municipal Hospital4 Gen City et) 22 
Stillwater, 10,097—Payne 

Agriculture and Mechanical 

College Infirmary ......... Inst State 50 12 

Stillwater Municipal Hosp... Gen City 40 21 
Sulphur, 4,970—Murray 
Soldiers Tubercular Sanat.4. TB State 80 7 
Gen State 5s 57 
Sulphur Hospital and Clinie Gen NPAssn 20 3 
Supply, 4144—Woodward 
Western Oklahoma Hospital Ment State 1,500 1,456 
Taft, 772—Muskogee 
State Hospital for Negro In- 
Ment State 725 713 
Tahlequah, 3,027—Cherokee 
Wm. W. Hastings Indian 
Gen IA 72 51 
Talihina, 1,057—Le Flore 
Eastern Oklahoma State 

Tuberculosis Sanatorium... TB State 370-350 
Talihina Sanatorium and 

Gen IA 142 117 

TB IA 100 $1 
Tonkawa, 3,197—Kay 
Tonkawa Hospital .......... Gen Indiv 20 3 
Tulsa, 142,157—Tulsa 
Flower Hospital ............ Gen NPAssn 30 12 
Hillerest Memorial Hosp.*4° Gen NPAssn 225 91 
Mercy Hospital for Crippled 
Children*® .......... Orth = Indiv 54 18 
Oakwood Sanitarium ....... N&M Corp 40 15 
St. John’s Hospital*4°o...... Gen Chureh 215 187 
Vinita, 5,685—Craig 

Eastern Oklahoma Hospital Ment State 2,608 2,621 

Vinita Hospital ............. Gen Corp M4 
Waurika, 2,458—Jefferson 

Waurika Hospital .......... Gen Corp 24 12 
Wewoka, 10,315—Seminole 

Knight Hospital ............ Gen Corp 20 & 

Wewoka Hospital ........... Gen Part 2% 8 
Woodward, 5,406—W oodward 

Memorial Hospital .......... Gen Corp 25 15 


Key to symbols and abbreviations is on page 1071 


Bassinets 


ts 


un 


o 


6 


22 


202 
1,705 
170 
626 
23 
107 
213 


72 


80 
4 
458 
20 
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A | 
94) 
| 
| Es a- 
am < 
1 180 
28 13 331 1,439 1] 836 
8 3 9 5% 
23 6 187 1,038 
5 5 71 «(498 
158 
7 5 13 48 @& 
984935 4 388 
25 4 96 1,108 
ad 10 5 38 486 
8 5 51 
2 6 2 
7 68 18 237 1,736 
| 
18 5 40 «(594 2 3,582 
15 1,035 
80 6 27 2,326 9,023 
a 1,068 
| 382 20 6,229 
25 4,827 
10) 30 8 73 798 2 363 
4 6 820 
3 7 49 29 
6 
646 
495 
oa | 6 719 
3 293 
2 535 
= 12 2,310 
40 
2 200 
240 6 113 620 
54 6 75 1,412 
203 6 28 1,324 
430-732 
|) 
244 (1,561 
8) 1,603 
# 6 4 100 556 
eee 733 
4 62 384 
ws 
46 
407 340 
13° 212 «1,314 
485 
6) 
20 
| 4 29 153 
| 
12 335 963 
| m 700 5,430 
35 1,073 7,738 
= | 109 551 
57431 
118 
7 309 
537 31-305 
228 1,047 
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Related Institutions 2 £4 £2 | wospitals and Sanatoriums 25 20 
Ga & & 2a =e §5 <6 & 

Chelsea, 1,642—Rogers Pendleton, 8,847—Umatilla 
Jennings Hospital ........... Gen Indiv 5 11 10 72 Eastern Oregon State Hos- 

Chiloceo, 8—Kay Ment State 1,350 1,256 .. 8 
Chiloeco Indian School Hosp. Inst IA 47 1 ° 91 St. Anthony’s Hospitalao...Gen Church 75 53 16 277 1,468 

Enid, 28,081—Garfield Portland, 305,394— Multnomah 
Northern Oklahoma Hosp.. MeDe State 1,321 1,131 .. — Coffey Memorial Hospital4.Gen Corp 1000 «52s 3,875 

Fort Reno (El Reno P.O.), 150--Canadian Doernbecher Memorial Hospital i 
Stati Unit of University of Oregon Medica! 
Station Hospital .........0. Gen Army 14 1 85 School Hospitals and Clini 

na > Emanuel Hospital*#4o ..... Gen Chureh 283 262: «602,052 & 444 
Oklahoma State Prison 0 99 797 Good Samaritan Hosp.*#4°.Gen Church 310 227: 
Hospital Inst State Hahnemann Hospital ...... Gen NPAssn 75 40 10 | 89 

Okemah, 3,811—Okfuskee Juvenile Hospital for Girls VenMatNPAssn 100 75 8 2% ‘ip 
Okemah Hospital ............ Gen‘ Part 12 6 2 32.378 Morningside Hospital ...... Ment Fed 325 307 64 

Oklahoma City, 204,424—Oklahoma Multnomah Hospital.......... Unit of University of Oregon Medical 
Campbell Tuberculosis Sanit. TB Part 27 ® . ih 87 School Hospitals and Clinies 
Home of Redeeming Love.. Mat Church 22 8 30 170 214 Portland Convalescent Hosp. Med Indiv 25 fa — 

Tahlequah, 3,027—Cherokee Portiand Medical Hospital.. Gen Corp 57 2 .. 485 
Sequoyah Orphan Training Portland Sanitarium and 

Schoo] Hospital ........... nst IA 19 440 Hospital*ao ............ ... Gen Chureh 130 117 31 1,108 5,773 

Tulsa, 142,157—Tulsa Providence Hospital.......... Unit of St. Vineent’s Hospital 
Tulsa General Hospital...... Gen Corp 65 No data supplied St. Vincent’s Hospital*#4°.Gen Church 380 327 37 = 971 10,345 
Tulsa Junior League Home Salvation Army White Shield . 

for Convalescent Crippled Mat Church 35 67 76 869 
. Orth NPAssn 30 7 92 Shriners Hospital for Crip- 

Watonga, 2,828—Blaine pled Childrent4 .......... Orth NPAssn_ 60 .. 349 

Watonga Hospital .......... Gen ‘Part 12 $a 55295 Theo. B, Wileox Memorial 
Wynnewood Hospital Clinic. Gen Part 7 4 3 6 212 School Hospitals and 
CoState 435 485 30 640 S S54 
‘niversity State reulosis 
OREGON Hospital Ri ecaeeeaGavokindcae Unit of University of Oregon Medical 
az ~ School Hospitals and Clinics 
= Veterans Admin. Facility4..Gen Vet 407 348 2,732 
235 | General Hospital...@ Indi 2 6 
rineville Genera ospital.. Gen ndiv 25 14 1299 804 
Mespitals and Sanateriums BE = £ Roseburg, 4,924—Douglas 
& Os <0 & Mercy Hospital ............ .Gen Chureh 40 2 7 234 1,557 

Albany, 5,654— Linn Veterans Admin. Facilitya.. Ment Vet 578 480 .. <<» Oe 
Albany General Hospital.... Gen NPAssn 52 21 8 157 1,078 St. Helens, 4,304—Columbia 

Ashland, 4,744—J ackson St. Helens General Hospital. Gen Corp 19 7 6 51 684 
Community Hospital ....... Gen Indiv 23 10 7 89 =: 610 Salem, 30,908—Marion 

Astoria, 10,389—Clatsop Oregon State Hospital#4.... Ment State 2,800 2,652 929 
Columbia Hospital@ ........ Gen Chureh 91 58 12 221 2,288 Oregon State Tuberculosis 
St. Mary’s Hospitalao...... Gen Chureh 100 53°10 3,808 TB State 320 

Baker, 9,342—Baker Salem Deaconess Hospital... Gen Chureh = 100 74 16 419 3,278 
St. Elizabeth Hospital®...... Gen Church 85 50 16 =2,600 Salem General Hospital4....Gen NPAssn 74 55 18 434 2,630 

Bend, 10,021—Deschutes Silverton, 2,935—Marion 
St. Charles Hospital........ Gen Church 45 31 10 258 1,457 Silverton General Hospital.. Gen NPAssn 20 122 9 18 509 

Burns, 2,566—Harney The Dalles, 6,266—Wasco 
Valley View Hospital........ Gen Indiv 18 10 4 46 513 Eastern Oregon State Tuber- 

Corvallis, 8,392—Benton eulosis Hospital ........... TB State 180 176 soa Ce 
Gen Indiv 17 10 7 48 366 Mid-Columbia Hospital...... Gen Indiv 22 12 6 38 
Corvallis General Hospital... Gen NPAssn 38 16 6 176 698 The Dalles Hospitale........ Gen Corp 32 12 289 1,419 
Student Health Service, Ore- Tillamook, 2,751—Tillamook 

gon State College......... Inst State 30 S49 Charlton Hospital .......... Gen Indiv 35 21. 8 118 1,048 

Dallas, 3,579— Polk Toledo, 2,288—Lineoln 
Dallas Hospital ............. Gen Corp 25 13 4 71 446 Lincoln Hospital ........... Gen Part 24 5 #103 

Enterprise, 1,70%—Wallowa Troutdale, 211—Multnomah 
Enterprise Hospital ......... Gen Corp li 5 $3 51301 Multnomah County Tubercu- 

Eugene, 20,838— Lane TB County 41 29 77 
Eugene Hospital and Clinic4 Gen Part 55 44 3 120 1,842 Warm Springs, 150—Jefferson 
Sacred Heart General Hosp.4 Gen Chureh 94 73 26 = 1,018 3,363 Warm Springs Hospitai..... Gen IA 23 10 6 ‘15 306 

Grants Pass, 6,028—Josephine 
Josephine County General Related Institutions 

Gen County 29 12 164 1,376 Chemawa, 700—Marion 

Hood River, 3,280—Hood River Chemawa Indian Hospital... Gen IA 49 14 18 
Hood River Hospital........ Gen NPAssn 38 3 §& 97 1,520 Coquille, 3,327—Coos 

Klamath Agency, 150—Klamath Coquille Hospital ........... Gen Indiv 27 No data supplied 
Klamath Indian Hospital...Gen TA 27 12.5 49 464 | Portland, 305,394—Multnomah 

Klamath Falls, 16,497—Klamath City Isolation Hospital..... Iso City 85 Ri ww 
Hillside Hospital@ .......... Corp 35 12 415 2,108 E. Henry Wemme White 
Klamath Valley Hospital4.. Gen Corp 35 14 358 1,766 .. Mat NPAssn 10 8 17 30 4 

‘Oregon’ Fairview Home.....MeDe State 1,103 1,021 133 
St. Joseph Hospital......... Gen Church 45 19 13° 138 824 

: gon State Penitentiary 

Lakeview, Hospital ........ Inst State 40 22 . 
Lakeview Hospital .......... Gen Corp 20 2 47 465 Oregon State School for the 

Lebanon, 2,729—Linn Inst State 12 187 
Lebanor General Hospital... Gen NPAssn 28 20 6 301 1,289 630— Lincoln 

Marshfield, 5,259—Coos Waldport Community Hosp. Gen Indiv 10 4 a7 3 
McAuley Hospital .......... Gen Chureh 45 30 10 175 1,408 

Genera 7en orp 33 12 50 6465 
MeMinnville Hospital ....... Ge Corp 38 35 7 216 1,823 PENNSYLVANIA 

Medford, 11,281—J ackson as 3 
Sacred Heart Hospital4.....Gen  Chureh 75 50 10 177 1,813 25 

Milwaukie, 1,871—Clackamas og ss & 32 
Portland Open Air Sanat....TB =NPAssn 40 J 110 Hospitals and Sanatoriums £0 

Gen Indiv 40 1 6 71 701 

Newberg, 2,960—Yambill 

wth Bund, ¢,208—Coos Allentown, 96,904—Lehigh 

Gen Part 60 205 1,851 Allentown Hospital*4© NPAssn 342 293 33 938 8,2 
Holy Rosary Hospital4.....Gen Church 45 27 12 107 987 Indie 

Oregon City, 6,124—Clackamas Sacred Heart Hospital*#a©,Gen Church 294 214 41 989 5,763 
Hutchinson General Hosp.. Gen Indiv 31 14 $7 572 Allenwood, 400—Union 
Oregon City Hospitala...... Gen Corp 53 46 10 267 1,233 Devitt's Camp NPAssn 104 
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£3 3 
og 23 4; ce §3 sg 33 4: 
Hospitals and Sanatoriums S&P 50 sa = Ee Ee Hospitals and Sanatoriums se § 
\Jtoona, $0,214—Blair Easton, 33,589—Northampton 
“\ltoona Hospital*4o ....... Gen NPAssn 159 104 21 676 3,204 Betts Hospital .............. Gen NPAssn 28 WL 
8 Mercy Hospital®4°© .......... Gen NPAssn 147 102 : 737° «(3,511 Easton Hospital*ao Gen NPAssn 19 1m 21 
\snbler, _Easton Sanitarium .......... N&M Indiv 30 16 
Dufur Hospital N&M Indiv 65 0 .. ... +9 | East Stroudsburg, 6,404— Monroe 
5 045— Schuylkill General Hospital of Monroe 
Ashlaid State Hospitale.....Gen State 173134 20 S48 4,188 | NPAen 6 42 12 211 1,316 
Aspinwall (Sharpsburg P.O.), 4,716—Allegheny Philadelphia Freemasons’ Me. 
+4 Veterans Admin. Faeility4..Gen Vet 667 4,308 morial Hospital Masonic 
0 TB Vet | Gen NPAssn 15 145 MT 
4 Beaver Falls, 17,098—Beaver 7 State Hospital for Crippled 
12 Providence Hospitalao .....Gen  NPAssn 53 49 1,706 Orth State 25 .. 
4 Bedford, 3,268—Bed ford Ellwood City, 12,320— Lawrence 
Timmins’ Hospital .......... Gen Indiv 21 5 64 33. «185 Ellwood City Hospital....... Gen NPAssn &2 3 180 
Bellefonte, 5,304—Centre Elwyn, 200— Delaware 
Centre County Hospital..... Gen NPAssn 33 51 16 «1,485 Elwyn Training School...... MeDe NPAssn 1,000 1,020... 7 
5 Bellevue, 10,488—Allegheny Erie, 116,955— Erie 
Suburban General Hosp.4°..Gen  NPAssn 100 71 22 396 2,648 Erie County Tuberculosis 
3 Berwick, 13,181—Columbia TB 65 .. 19 
> amot Hospital*4o ........ Gen NPAssn 24 192 31 5.006 
St. Luke’s  NPAssn 243 158 35 5,118 uP 
verett, 2,425 or 
9 Gen NPAssn 117 71 18 433 (2,373 Everett Hospital ............ Gen NPAssn 25 790674 
OsSOUTE, 25% Franklin, 9,948—Venango 
State 90 9 9 304 2,367 Franklin Hospital ........... Gen NPAssn | 33 #410 218 1,312 
raddoce, 20,08 Gettysburg, 5,916 Adams 
Gen NPAssn 133 104 42 1,014 3,752 Annie M. Warner Hospitalé. Gen NPAssn 56 1,374 
radford, 17,691—2 ‘ Gladwyne, 1,236— Montgomery 
Gen NPAssn 111 66 27 468 2,580 Gladwyne Colony ........... N&M Indiv 7 136 
ookville, 4,391—e Greensburg, 16,743—Westmoreland 
Gen NPAssn 38 a7 7 Wl Westmoreland Hospitalao ..Gen  NPAssn 170 196 SO) 4,002 
OWNS TES, Greenville, 8,149— Mercer 
NPAssn 9 56 10 (256 1,861 | Greenville Hospital .......... Gen NPAssn 76 27 1,425 
Grove City, 6,296— Mercer 
7 Gn 235-167 164 4,875 Grove City Hospital......... Gen NPAssn 12 6 8 374 
Hospitala0 Gen NPAssn 148 101 24 595 4,248 jum for Tubereulosies..... TB State 
Canonsburg, 12,599—Washington Hanover, 13,076—Y ork 


Canonsburg General Hos- Hanover Genera Ge Np 1 


Carbondale, 19,371—Lackawanna Harrisburg Hospital*ao ....Gen  NPAssn 239 204 25 1,062 5,088 


4 Carbondale General Hosp.4 Gen NPAssn 69 43 14 247 1,793 
St. Joseph’s Hospitala®.....Gen Church 88 58 10 202 1,552 | Polyclinic How 
) Carlisle, 13,984—Cumberland p en NPAssn M 4,152 
H itala G NPA 7 57 18 377 2.214 Harrisburg State Hosp.44... Ment State 2,10 2,155 .. 406 
A 53 792 Keystone Hospital .......... Gen Indiv 27 20 7 #100) 537 
ation ospita n rmy Hazleton, 38,009— Luzerne 
Chester Hospitalsao Gen NPAssn 215 170 35 947 5,682 | Hollidaysburg, 5,910 Blair 
) Hollidaysburg State Hosp... Ment State 335 357 .. 10 
"Hos itala GenIncur 85 63 20 505 2,318 
Homestead Hospitalao ..... Gen NPAssn 125 110 25 455 2,706 
Hillside Home ‘and Hospital 
Gen NPAssn 33 22 7 M7 892 


Clearfield, 9,372—Clearfield 


Clearfield "Hospitalao .......Gen  NPAssn 108 72 18 310 2,665 | Huntingdon, Huntingdon 


J. C. Blair Memorial Hosp.4 Gen NPAssn 70 264 2,062 


Clifton Heights, 4,921—Delaware 


Indiana, 10,050— Indiana 


Burn Brae Hospital......... N&M Indiv " ‘ 2 
il it. 
Gen State Community Hospital .. Gen  NPAssn 10 130688 
Veterans Admin, Facility4.. Ment Vet 1,513 1,515 .. 235 la 
Columbia, 11,547—Laneaster Mendenhall Maternity Hos- 
Columbia Hospital .......... Gen NPAssn 45 24 10 182 858 Dital GynMat Part 
Confluence, 1,035—Somerset Mercy Hospitala© ........... Gen Chureh 107 81 23 574 2,452 
Price Gen Indiv 13 3 4 2% 125 | Kane, 6,133—McKean 
Connellsville, 13,608—Fayette Community Hospital4 ...... Gen NPAssn 59 30°12 «173 1,391 
Connellsville State Hosp.4..Gen State 97 65 15 373 1,980 Kane Summit Hospital...... Gen NPAssn 23 14 6 118 
( orry, 6,935—Erie Kingston, 20,679— Luzerne 
Corry Gen NPAssn 40 23 8 260 1,541 Nesbitt Memorial Hosp.*4°. Gen NPAssn 110 70 20 69 2,620 


Coudersport, 3,197—Potter 

Coudersport General Hosp..Gen NPAssn 25 1 5 134 655 
Cresson, 2,500—Cambria 

Pennsylvania State Tubercu- 


kittanning, 7,550—Armstrong 
Armstrong County Hospital Gen NPAssn = 83 60 10 288 1,970 
Lancaster, 61,345— Lancaster 
, Laneaster General Hosp.*4° Gen NPAssn 256 228 45 1,075 5,764 
losis Sanatorium No. 2.... TB State 840 787 828 Rossmere Sanatorium ....... TB CyCo 55 70 
Danville, 7,122—Montour St. Joseph’s Hospital*#4°...Gen Church 200 138 30 682 4,901 
Danville State Hospital#4©. Ment State 2,346 2,088 .. Lansdale, 9,316—Montgomery 


Geo. F, Geisinger Memorial Elm Terrace Hospital....... Gen NPAssn 28 146 12 100) 656 
Hospitait#ao Gen NPAssn 154 128 20 513 5,381 | Latrobe, 11,111—Westmoreland 
Darby, 10,334—Delaware Latrobe Hospitala° ........ Gen NPAssn 78 65 20 548 2,498 
Fitzgerald-Merey Hospital*4Gen Church 193 183 60 1,332 5,126 | Laurelton, 327—Union 
ixmont, 225—Allegheny Laurelton State Village..... MeDe State 931 2000 
Dixmont Hospital .......... N&M NPAssn 1,000 1,149 .. ee 85 Lebanon, 27,206— Lebanon 
ylestown, 4,976—Bucks Good Samaritan Hospital4°© Gen NPAssn 100 25 400 2,229 
Buckman’s Sanitarium... N&M_ Indiv 25 . 40 Lebanon Sanatorium ....... Gen Corp 40 23°10 157 786 
| Texel Hill, 1,197—Delaware Leetsdale, 2,332—Allegheny 
County Hospital4.Gen NPAssn 71 55 la «6418 «2,245 D. T. Watson Home for 
Bois, 12,080—Clearfield Crippled Children ......... Orth NPAsen 100 101 ..  ... 175 
| Du Bois Hospital ............Gen Chureh 51 30 11 86226 «1,336 Lewisburg, 3,571—Union 
Maple Avenue Hospital...... Gen NPAssn = 73 38 7 161 1,444 Evangelical Hospital ....... Gen Church 38 20 18 252 581 


U. 8. Penitentiary Hospitala4 inst USPHS 84 .. os 
Lewistown, 13,017—Mifflin 
Lewistown Hospitala© ...... Gen NPAssn 80 21 361 2,519 


Eagleville, 500— Montgomery 
Eagleville Sanatorium for 
Consumptives* ............ TB NPAssn 188 175 .. ... 215 


Key to symbols and abbreviations is on page 1071 


1118 REGISTERED HOSPITALS oun. AM 
PENNSYLVANIA—Continued PENNSYLVANIA—Continued 
(-¥-} cs 
Lock Haven, 10,810—Clinton nstitute ennsy!vania 
Lock Haven Hospital4...... Gen NPAssn- 68 50 18 386 1,922 N&M 60 ss 
Teah Private Hospital....... Gen Indiv 21 9 4 28 ‘cit Cancer sn 6 4 .. 617 
Charleroi-Monessen Hosp.4..Gen NPAssn 126 96 27 615 3,501 NP 2 531,452 13,45 
Mayview, ARegheny Jewish Hospital*#ao Gen NPAssn 409 315 70 1303 
Mayview State Hospital..... Ment State 3,251 3,167 .. ... 619 ssn 1,365 7,98 
Pittsburgh City Home and porn emorial Hos- NP 
Hospitals#4 GenInst City 668 «5218 1 1,060 |, _ - Gen Assn 5 
McKeesport, 55,355—Allegheny Kensington Hospital for 
McKeesport Hospitalao ....Gen  NPAssn 265 220 60 1,858 6,275 Women? -GynMat NPAssn 66 44 35 910 
McKees Rocks, 17,021—Allegheny Lankenau Gen NPAssn 259 182 34 462 4.47; 
Ohio Valley General Hosp.4° Gen NPAssn 60 54 23 «49444 1,778 Lying-In Hospital............. Unit of Pennsylvania Hospital 
Meadville, 18,919—Crawford Memorial Hospital*4 ....... Gen NPAssn 92 81 19 377 244 
Meadville City Hospitalao... Gen NPAssn 77 70 16 361 2,236 Mercy Hospital*4o .........Gen NPAssn 105 80 20 315 20. 
Spencer Hospitalao ...... ...Gen NPAssn 102 81 29 525 2,813 Methodist Hospital*4° ..... Gen Chureh 170 122 36 745 
Media, 5,351—Delaware Misericordia Hospital*4°.... Gen Chureh 192 151 38 1,047 4,94 
Media Hospital .............. Gen Indiv 27 7 4 21 «807 Mount Sinai Hospital*#4°..Gen NPAssn 262 220 55 1,028 6,4 
Mercer, 2,272—Mercer National Stomach Hospitai..Gen NPAssn 44 12 7 26 bn 
Mercer Cottage Hospital..... Gen Corp 51 27 #4 101 1,166 Nazareth Hospitala ......... Gen Chureh = 121 69 30 474 2.306 
Mercer Sanitarium .......... N&M Part 43 Northeastern Hospital*4°,..Gen  NPAssn 87 15 546 2.215 
Meyersdale, 3,250—Somerset Northern Liberties Hospitala Gen NPAssn 57 11-170: 1,64 
Hazel MeGilvery Hospital.. Gen NPAssn 14 6 5 540Ci«é2D. Northwestern General Hosp... Unit of Temple University Hospital 
Meyersdale Wenzel Hospital. Gen Indiv 15 12 140 Pennsylvania Hospital*#4o..Gen NPAssn 433 328 130 2,031 8,90 
Monaca, 7,061—Beaver Pennsylvania Hospital, Depart- 
Beaver County Sanatorium TB County 6&2 Ge a on 80 ment for Mental and Nervous 
Monessen, 20,257—Westmoreland Diseases#40 .............. -N&M NPAssn 2235 175 .. 
Gemmill Hospital ........... ENT Part 15 6 649 Philadelphia General Hos- 
Monongahela, 8,825—Washington pital*#ao Gen = City 2,276 60 1,479 25,504 
Memorial Hospital4 ........ Gen NPAssn 75 48 9 267 1,735 TB City 400 wee 1,521 
Mt. Pleasant, 5,824—Westmoreland Philadelphia Hospital for Con- 
Henry Clay Frick Memorial tagious Diseasesta® ...... Iso City 940 . 8,808 
Gen NPAssn- 62 49 17 382 1,730 TB City 60 
Muney, 2,606—Lycoming Psychiatrie Hos- 
Muncy Valley Hospital...... Gen NPAssn- 20 9 6 61 343 Ment NPAssn_ 62 57 
Nanticoke, 24,387— Luzerne "State Hospital Ment State 6,105 5,791 eon 
Nanticoke State Hospital4..Gen State 120 91 10 332 2,861 Presbyterian Hospital##ao..Gen Chureh 367 224 42 704 5,54 
New Brighton, 9,630—Beaver Preston Retreat4 ........... Mat NPAssn 50 18 35 «6377 «38 
Beaver Valley General Hos- Rush Hospital for Consump- 
Gen NPAssn- 70 46 18 266 1,589 and Allied Diseases4.. TB NPAssn 166 89 
New Castle, 47,638— Lawrence St. Agnes Hospitalao .......Gen Church 346 78 800 3,497 
Jameson Memorial Hosp.4°Gen  NPAssn 147 114 21 649 3,714 St. Christopher's Hospital 
New Castle Hospitala°...... Gen Chureh 105 76 20 412 2,703 for Children#4 .......... Chil NPAssn 82 51 coe 
New Kensington, 24,055— Westmoreland St. Joseph’s Hospital*4o ...Gen  Chureh 185 100 35 539 2,724 
Citizens General Hospitalao. Gen  NPAssn_ 107 99 35 546 2,747 St. Luke’s and Children’s 
New Wilmington, 1,018—Lawrence Medical Center®4o ,........ Gen NPAssn 218 147 44 982 5,157 
Overlook Sanitarium ....... Conv Part 3 St. Mary’s Hospital*4°...... Gen Chureh 206 136 44 4,070 
Norristown, 38,181—Montgomery St. Vincent’s Hospital for Wo- 
Montgomery Hospital*4°... Gen NPAssn 130 120 30 700 4,098 _men and Childrena .. ..... Gen Chureh = 137 64 24 491 1,053 
Norristown State Hospital#4 Ment State 3,738 3,804 ..  ... 848 Shriners Hospital for Crip- 
Riverview Hospital4 ........ Gen NPAssn_ 30 1 586 pled Children4 ......... .... Orth NPAssn 120 101 .. «6486 
Sacred Heart Hospital4..... Gen Chureh 49 42 21 387 1,409 Skin and Cancer Hospital#..SkCa NPAssn 31 ae 
Oakbourne (West Chester P.O.), 100—Chester Stetson Hospitala ....... ... Gen NPAssn 62 45 10 165 1,60 
Pennsylvania Epileptic Hos- Temple University Hos- 
pital and Colony Farm.... Epil NPAssn M0 127 ... 26 Gen NPAssn 432 361 41 1,174 9,047 
Oil City, 20,379—Venango U. S. Naval Hospital*4,..... Gen Navy 743 
Grand View Institution...... TB NPAssn 37 Urologic Urol Part 15 
Oil City Hospitalao.......... Gen NPAssn 90 67 20 427 2,213 Wills Hospital#4 ........... - Eye NPAssn 200 130... ... 3,62 
Palmerton, 7,475—Carbon Woman’s Hospital*#4o,....Gen  NPAssn 125 82 41 955 2,972 
Palmerton Hospitala© ...... Gen NPAssn- 65 57 11 234 1,812 Women’s Homoeopathic Hos- 
Peckville, 8,000—Lackawanna pital*4o Gen NPAssn_ 160 74 40 541 2,688 
Mid- Valley Hospital.......... Gen NPAssn_ 62 43 8 261 1,424 | Philipsburg, 3,963—Centre 
Pennhurst (Spring City P.O.), 100—Chester MeGirk Sanatorium ........ -Gen Indiv 15 7 6 67 (308 
Pennhurst State School..... MeDe State 2,400 2,177 Philipsburg State Hosp4°...Gen State 132 18 354 3,312 
Philadelphia, 1,931,334—Philadelphia Phoenixville, 12,282—Chester 
American Hospital for Dis- Phoenixville Hospital ....... Gen NPAssn_ 67 40 12 283 1,188 
eases of the Stomach4..... Gen NPAssn- 39 20 3 64 760 | Pittsburgh, 671,659—Allegheny 
American Oneologie Hosp.t4SkCa NPAssn 50 Allegheny General Hosp.*#4° Gen NPAssn 544 375 54 1,195 9,437 
Anderson Hospital .......... Gen NPAssn 7 32 24 236 2,168 Belvedere General Hospital..Gen NPAssn 40 18 10 123 61 
Babies’ Hospital* ........... Chil NPAssn 336 Children’s Hospital#4© ..... Chil NPAssn 194 140 .. 3,8” 
Broad Street Hospital4..... Gen NPAssn- 80 51 30 442 1,854 City Tuberculosis Hospital.. TB City 415 389 . ee 
Chestnut Hill Hospital*4°.. Gen NPAssn 8 563 25 442 2,516 Elizabeth Steel Magee Hos- 
Children’s Heart Hospital... Card NPAssn 60 .. Gen NPAssn 309 242111 3,167 6,87 
Children’s Hospital#4o ..... Chil NPAssn 142 9 . . 2,180 Eye, Ear, Nose and Throat 
Children’s Hospital of the Hospital#4 ................ ENT NPAssn 111 53 
Mary J. Drexel Homet4.. Chil Church 50 ss - 844 Fairview Sanatorium ....... N&M Corp 10 8 
Community Hospital ....... Gen NPAssn 40 ll 12 « Haddon Hospital ........... Gen Corp 20 8 
Eastern State Penitentiary Mercy Hospital*#ao ....... -Gen Church 632 606 
Inst State 80 os Montefiore Hospital*#4°.... Gen NPAssn 225 198 
Fairmount Farm ........... N&M Corp 46 oe — 130 Municipal Hospital for Con: | 
Frankford Hospital*4°...... Gen NPAssn_ 144 111 48 1,147 4,041 tagious Diseases ........... City 224 34 
Frederick Douglass Memorial Passavant Hospital*4o . 2 ~ Chureh 89 72 
Gen NPAssn- 78 40 10 109 675 Pittsburgh Hospital*4° .... Gen NPAssn_ 186 161 
Friends Hospital#4® ........ N&M NPAssn_ 170 Presbyterian Hospital*#4°.. Gen NPAssn 205 137 
Garretson Hospital........... Unit of Temple University Hospital Roselia Foundling and Ma- 
Germantown Dispensary and ternity Hospital4 ......... MatCh NPAssn 110 98 
Gen NPAssn 311 229 65 1,375 6,826 St. Francis Hospital*#4©,... Gen NPAssn 640 596 
TB NPAssn 34 30... <a a St. John’s General Hosp.*4° Gen NPAssn 187 181 
Graduate Hospital of the Uni- St. Joseph’s Hospital and 
versity of Pennsylvania*#4 Gen NPAssn 461 236 .. 4 6,203 Dispensary*4° ............. Gen Chureh 110 80 
Hahnemann Hospital*#4°,... Gen NPAssn 586 451 89 1,768 13,081 St. Margaret Memorial Hos- 
Home for Consumptives.... TB Church 102 101 Gen Chureh 129 76 
Hospital of the Protestant Shadyside Hospital*ao ...... Gen NPAssn 270 224 
Episcopal Church**#4°,..... Gen Church 482 350 48 1,477 8,268 South Side Hospital*4°.....Gen NPAssn 207 154 
Hospital of the University Tuberculosis League Hosp.4. TB NPAssn 150 146 
of Pennsylvania*#4©° .....Gen NPAssn 588 372 69 995 10,892 U. S. Marine Hospital4...... Gen USPHS 73 65 
Hospital of the Woman's Western Pennsylvania Hos- 
Medical College of Penn- pital*#ao ........ seeeeeeeeGen NPAssn 600 381 
sylvania®4©o ............... Gen NPAssn_ 152 93 21 687 3,302 Hospitaia’ Gen NPAssn 142 39 
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ittston, 17,828— Luzerne 
Hospitala© ........ Gen NPAssn 112 90 
Polk, 3,690—Venango 
Polk State Sehool........... MeDe State 3,320 2,924 
Pottstown, 20,194—Montgomery 
Hill School Infirmary........ Inst NPAssn 40 7 
Homeopathie Hospitala .... Gen NPAssn 50 3 
Pottstown Hospitalao ...... Gen NPAssn 68 44 
pottsville, 24,530—Sehuylkill 
Lemos B. Warne Hospital4. Gen Indiv 78 30 
4. C. Milliken Hospital4.... Gen NPAssn 72 48 
Pottsville Hospital*4o ..... Gen NPAssn 154 115 
punxsutawney, 9,482—Jefferson 
Adrian Hospital4 ........... Gen NPAssn- 76 62 
Quakertown, 5,150—Bucks 
Quakertown Hospital4 ..... Gen NPAssn 54 31 
Ransom, 150—Lackawanna 
Ransom Mental Hospital.... Ment County 386 376 
Reading, 110,568—Berks 
Berks County Tuberculosis 
Sanatorium4 .............. County 138 138 
Homeopathic Hospital*4....Gen  NPAssn 112 89 
Reading Hospital*#4°,...... Gen NPAssn 276 206 
St. Joseph Hospital*4°,..... Gen Church 150 
Renovo, 3,874—Clinton 
Renovo Hospital ............ Gen NPAssn 24 10 
Retreat, 2,000—Luzerne 
Retreat Mental Hospital4... Ment County 1,175 1,155 
Ridgway, 6,253—Elk 
Elk County General Hosp... Gen NPAssn- 65 40 
Ridley Park, 3,887—Delaware 
Taylor Hospital4 .......... en NPAssn 70 67 
Roaring Spring, 2,724—Blair 
Nason Hospital ........ Gen NPAssn- 52 37 
Rochester, 7,441—Beaver 
Rochester General Hospital4 Gen NPAssn 87 80 
St. Mary’s, 7,653—Elk 
Andrew Kaul Memorial Hosp.Gen Church 60 30 
Sayre, 7,569—Bradford 
Robert Packer Hospital*#4° Gen NPAssn 304 201 
Schuylkill Haven, 6,518—Schuylkill 
Schuylkill Haven State Hosp. Ment County 583 580 
Scranton, 140,404—Lackawanna 
Hahnemann Hospitala©e .... Gen NPAssn_ 109 80 
Lackawanna County Tubercu- 
losis Hospital ...... County 150 206 
Mercy Hospitala© ........... Gen Church 84 70 
Moses Taylor Hospital*4°... Gen NPAssn 120 93 
St. Joseph’s Children’s and 
Maternity Hospital4a® .... MatChChureh 18 153 
St. Mary’s Mater Misericor- 
diae Hospitalo ............ Gen Chureh 70 51 
Stute Hospital*°.. Gen State 320 86224 
West Side Hospital4°........ Gen NPAssn_ 65 51 
Sellersville, 2,115—Bucks 
Grand View Hospital4©...... Gen NPAssn 74 33 
Sewickley, 5,614—Allegheny 
Sewickley Valley Hosp.*4°.. Gen NPAssn 113 99 
Shamokin, 18,810—Northumberland 
Shamokin State Hospital4... Gen State 91 81 
Sharon, 25,622—Mercer 
Christian H. Buhl Hosp.4°.Gen NPAssn 132 111 
Shenandoah, 19,790—Sehuylkill 
Locust Mountain State Hos- 
.. Gen State 77 74 
Somerset, 5,430—Somerset 
Somerset Community Hosp.. Gen NPAssn 70 50 
South Mountain, 200—Franklin 
Pennsylvania State Sana- 
_ torium No, 1 (Mont Alto). TB State 1,700 1,040 
Spangler, 3,201—Cambria 
Miners’ Hospital of Northern 
State College, 6,226—Cent 
Pennsylvania State College 
_ Health Service Hospital... Inst State 30 10 
Sunbury, 15,462—Northumberland 
_Mary M. Packer Hospital...Gen NPAssn 74 60 
Susquehanna, 2,740—Susquehanna 
Simon H. Barnes Memorial 
..Gen NPAssn_ 16 12 
Tarentum, 9,846—A llegheny 
Allegheny Valley Hospitala¢Gen NPAssn 95 89 
Taylor, 9,002—Lackawanna 
Taylor Hospital ............Gen NPAssn 41 48 
Titusville, 8,126—Crawford 
Titusville Hospitala ........ mn NPAssn 40 27 
Torrance, 500—Westmoreland 
_Torranee State Hospital.... Ment State 2,119 1,919 
Uniontown, 21,819—Fayette 
Uniontown Hospital#ao ....Gen  NPAssn 210 182 
Warren, 14,891—Warren 
Warren General Hospital4..Gen NPAssn 91 68 
m.. arren State Hospital#4®.. Ment State 2,700 2,415 
Vashington, 26,166-—Washington 
Hillsview Sanitarium ......Gen Corp 
Washington Hospital*ao....Gen NPAssn 138 106 
Waymart, 1,095—Wayne 
Farview State Hospital..... Ment State 1,074 1,010 
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Waynesboro, 10,231— Franklin 
Waynesboro Hospital ...... Gen NPAssn 57 39 
Waynesburg, 4,891—Greene 
Greene County Memorial 
Wernersville, 1,160—Berks 
Wernersville State Hospital. Ment State 1,500 1,568 
West Chester, 13,280—Chester 
Chester County Hospital*®4° Gen NPAssen 148 102 
Bomeopathie Hospital of 
Chester County4 .......... Gen NPAssn @ “4 
Marshall Square Sanitarium N&M Part wo 45 
White Haven, 1,528— Luzerne 
White Haven Sanat.44®..... TB NPAssn 240 198 
Wilkes-Barre, 86,236— Luzerne 
Mercy Hospital*ao ......... Gen Church = 195 138 
Wilkes-Barre General Hos- 
Gen NPAssn 300 226 
Wyoming Valley Homeopathic 
Gen NPAssn M4 00 
Wilkinsburg, 29,853—Allegheny 
Columbia Hospital*4o ...... Gen Chureh 179 132 
Williamsport, 44,355—Lycoming 
Rothfuss Clinie and Hosp... Gen Indiv 25 8 
Williamsport Hospital*4°,... Gen NPAssn 231 165 
Windber, 9,057—Somerset 
Windber Hospital*ao ...... Gen NPAssn 107 &5 
Woodville, 4,000—Allegheny 
Allegheny County Institution 
District Hospital ........ GenInst County 1,113 7 
Woodville State Hospitala.. Ment State 2,766 ‘ 
York, 56,712—York 
West Side Sanitarium4...... Gen Indiv 22 
York Hospital*4o ........... Gen NPAssn 194 M4 
Related Institutions 
Bellefonte, 5,304—Centre 
Western State Penitentiary 
nst State 22 15 
Bellevue, 10,488—Allegheny 
Salvation Army Women's 
Home and Hospital........ Mat Church 10 7 
Broomall, 800—Delaware 
Convalescent Hospital ...... Conv NPAssn 30 22 
Bryn Mawr, 10,206—Montgomery 
Bryn Mawr College Infirmary Inst NPAssn 20 7 
Cambridge Springs, 1,807—Crawford 
San Rosario Sanitarium..... Conv Church 32 12 
Camp Hill, 3,630—Cumberland 
Pennsylvania Industrial 
Inst State 40 22 
Chambersburg, 14,852— Franklin 
Chambersburg Maternity 
Mat Part 9 4 
Chester, 59,285—Delaware 
Mercy Hospital ........ Gen NPAssen 80 
Darby, 10,334—Delaware 
St. Francis’ Country House. Incur Church 85 45 
Ebensburg, 3,719—Cambria 
Cambria County Hospital... Inst County 0 103 
Embreeville, 500—Chester 
Embreeville State Hospital.. Ment State 350 340 
Erie, 116,955—Erie 
Lakeview Hospital .......... Iso City M 
Harmarville, 900—Allegheny 
Harmarville Convalescent 
Conv NPAssn 46 43 
Harrisburg, 83,893—Dauphin 
Dauphin County Hospital... Inst County 150 145 
Johnstown, 66,668—Cambria 
Municipal Hospital .......... Iso City 30 6 
Lancaster, 61,345— Lancaster 
Lancaster County Institution 
Me County 491 481 
Langhorne, 1,221—Bucks 
Marydell School] ............ MeDe Part 70 52 
Mercer. 2,272—Mercer 
Mercer County Home and 
Ment County 375 314 
Middletown, 7,046—Dauphin 
Odd Fellows’ Home.......... Inst NPAssn 37 37 
Morganza, 900—Washington 
Pennsylvania Training 
School ...... INSt State 40 15 
North East, 3,704—Erie 
St. Barnabas’ House by the 
Incur Chureh 35 35 
Oakbourne (West Chester P.O.), 100—Chester 
James C. Smith Memorial 
Cony Church 23 12 
Olyphant, 9,252— Lackawanna 
Blakely Home and Hospital. Ment County 164 150 
Philadelphia, 1,931,334— Philadelphia 
Belle Vista Sanatorium...... N&M Indiv 75 66 
Belmont Hospital, Salvation 
Army Hospital ............ Mat Chureh 10 5 
Florence Crittenton Home.. Mat NPAssn M4 13 
Kenwood Sanitarium ........ N& Corp 40 20 
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Philadelphia County Prison Abbeville, 4,930—A bbeville s 

Hospital (Holmesburg).... Inst County 23 12 - 7 Abbeville County Memorial ‘ 
Philadelphia County Prison Sea Gen NPAssn 40 4 5 52 43 

Hospital (Reed St.)........ Inst County 34 ‘ saat «Mee Aiken, 6,168—Aiken s 
Philade!phia Home for In- Aiken County Hospital...... Gen County 60 60 12 180 24% 

Incur NPAssn 240 236 47 Anderson, 19,424—Anderson s 
Pine Hall Convaleseent Home Conv Indiv 20 BB ce one 30 Anderson County Hospitala© Gen NPAssn 113 73 9 464 4.915 
Conv Corp 60 45 55 Bennettsville, 4,895—Marlboro T 

Pittsburgh, 671,659—Allegheny Marlboro County General 
Hasley Nursing Home and Hos- Hospitalé Gen NPAssn 38 5 169 

Conv Indiv 7 we ave 30 Camden, 5,747—Kershaw y 
Industrial Home for Crippled Camden Hospital® .......... Gen NPAssn 58 39 10 2%67 2116 

Western State Penitentiary Baker Memorial Sanat.4....Gen NPAssn 50 40 10 2375 2,045 

nst State 39 32 Roper Hospital*#ao ....... . Gen NPAssn 325 297 30 995 8.386 

St. Francis Xavier Infirm- 
uzerne County Home anc Gen Church 50 40 15 75 1,508 
Inst County 500 ane 53 U. S. Naval Hospital*4..... Gen Navy 89 61 4 32 
Passavant Memorial Homes "CREE en NPA as 
Seranton, 140,404—Lackawanna Hays Hospital .............. Gen NPAssn 15 8 5 30 3% 
Municipal Contagious Dis- Columbia, 62,396—Richland 
ease Hospital seeeeeeeeeees Iso City 45 7 « re 65 Columbia Hospital*4© ..... Gen County 275 272 30 1,057 9,037 
Selinsgrove, 2,877—Snyder Good Samaritan-Waverly 
Selinsgrove State Colony for Gen NPAssn 53 306 5 
omerset, sotlnerse ospital4 ....... e *hureh 3 216 
Somerset State Hospital..... Ment State 508 49. 103 Gen 
Mills Hospital ............... Gen Indiv 7 19 9 108 28 Baptist — 
Wawa, 300—Delaware Gen Chureh 103 74 6 169 2,584 
Sanatorium School Orth Indiv 2 23 South Carolina State Hosp.° Ment State 4,670 4,578 1,300 A 
Williamstown, 2,769—Dauphin Veterans Admin. Facility4..Gen Vet 614 485 4,34 
Williams Valiey Hospital.... Gen NPAssn 24 = 3 1 20 Waverley Sanitarium ....... N Corp 30 — 900 E 
Willow Grove, 12,000—Montgomery Conway, 5,066—Horry I 
Willow Crest for Convales- Conway Hospitala .......... Gen NPAssn_ 65 37 11-480 (2,941 
Florence-Darlington Tubercu- 
losis Sanatorium .......... TB ounties 100 I 
RHODE ISLAND MeLeod Infirmaryao ........ Gen NPAssn 199 135 15 242 4,657 
as Saunders Memorial Hosp.°.. Gen NPAssn 72 48 7 107 1,996 
= Ga finey, 7,636—Cherokee 
og £8 a3 8 32 st Cherokee County Hospital..Gen County 50 2 4 81 11% I 
2 &£2 ES E | Greenville, 34,734—Greenville 
<s sis Sanatorium ............ TB County 81 76 
Central Falls, 25,248—Providence Greenville General Hosp.*4° Gen = City 286 218 30 767 7,608 I 
Notre Dame Hospital........ Gen NPAssn 5§O 38 14 329 1,207 Dr. Jervey’s Private Hosp... ENT Indiv 15 ray a 
East Greenwich, 3,842—Kent St. Francis Hospital4....... Gen Chureh = 110 7 24 «(575 3,7 ] 
Crawford Allen Memorial Shriners Hospital for Crip- 
re Unit of Rhode Island Hospital, Providence pled Childrena ............. Orth NPAssn 60 a } 
East Providence, 32,165— Providence Working Benevolent Hosp... Gen NPAssn 22 7 32 $2 024 
Emma Pendleton Bradley Greenwood, 13,020—Greenwood I 
NervChil NPAssn 50 85 Brewer Hospital ............ Gen NPAssn 2% 19 6 48 719 
Hillsgrove, 1,000—Kent Greenwood Hospital ........ Gen NPAssn 73 46 6 383 1,920 ] 
St. Joseph's Hospital........ TB Chureh 50 3 .. coe 37 Hartsville, 5,399—Darlington 
Howard, 5,000—Providence Byerly Hospital ............ Gen NPAssn 43 32 4 260 2,317 ( 
State Hospital for Mental Powe Hospital .............. Gen Indiv 28 um 3 57 7 
Ment State 3,114 2,800 ..  ... 686 | Kingstree, 3,182—Williamsburg ] 
State Infirmary4 ............ Gen State 981 S34 (20 67 1,175 Kelley Memorial Hospital... Gen NPAssn 45 20 8 54820 
Newport, 30,532—Newport Lake City, 2,522—Florence 
Newport Hospitala© ......... Gen NPAssn 158 115 32 368 3,566 Whitehead Infirmary ........ Gen Indiv 2 6 5 58 332 
Station Hospital ............ Gen Army 70 2 .. --. 1,044 Lancaster, 4,430— Lancaster 
U. S. Naval Hospital*4...... Gen Navy 345196 2,143 Marion Sims Memorial Hosp.Gen NPAssn 50 No data supplied 
Pawtucket, 75,797—Providence Laurens, 6,894— Laurens 
Memoria! Hospital*4° ...... Gen NPAssn 166 139 34 862 3,902 Laurens County Hospital.... Gen County 30 17 5 101 88 ] 
Providence, 253,504— Providence Moncks Corner, 1,165—Berkeley 
Butler Hospital#4® .......... N&M NPAssn 174 150 168 Berkeley County Hospital...GenTb NPAssn 58 32 6 107 1,004 
Charles V. Chapin Hos- Moultrieville, 515—Charleston 

TblsoN &M City ooo Station Hospital ............ Gen Army 102 48 30 2,332 
Homeopathic Hospital*4°.. Gen NPAssn_ 162 134 34 994 5,158 Mullins, 4,392—Marion 
Jane Brown Memorial Hosp.. Unit of Rhode Island Hospital Martin’s Private Hospital... Gen Indiv 32 18 9 96 1,464 
Miriam Hospital@ ........... Gen NPAssn 63 47 M4 811 1,437 Mullins Hospital ......... --Gen NPAssn 58 28 7 123 1,008 
Providence Lying-In Hosp.49 Mat NPAssn_ 160 126 160 3,697 3,976 Navy Yard, 1,025—Charleston ; 
Rhode Island Hospital*#4°. Gen NPAssn 463 See’ 5, «se 9,236 Pinehaven Sanatorium ...... TB County 64 No data supplied 
St. Joseph Hospital*4©o...... Gen Chureh 325 248 60 1,089 6,707 | Newberry, 7,510—Newberry : 

Wakefield, 4,000—Washington Newberry County Hospital..Gen NPAssn 28 16 5 125 1,38 
South County Hospital...... Gen NPAssn 44 9% 11 246 1,381 | Orangeburg, 10,521—Orangeburg ‘ 
Wallum Lake, 100—Providence Tri-County Hospital© ...... Gen City 122 «124 122-259 4,510 
+a Urological Institute........... Unit of- Tri-County Hospital 
State Sanatorium*4 ........ TB State 618 527 i 418 Parris Island, 250—Beaufort 
U. S. Naval Hospital*a.....Gen Navy 162, 2,088 
Westerly Hospitala ......... Gen NPAssn_ 61 37 12 241 1,166 Ridgeland 1,021—Jasper 
Woonsocket, 49,303— Providence Evelyn Ritter Hospital...... Gen Indiv 30 4 6 
Woonsocket Hospital4a ..... Gen NPAssn 145 88 39 679 3,207 Rock Hill, 15,009—York 
St. Philip’s Merey Hospital..Gen Church 62 42 6 23 2,002 
Related Institutions York County Hospital...... Gen County 87 40 13 214 1,716 
Hoxsie, 135—Kent Seneca, 2,155—Oconee 
Lakeside Home and Mary Oconee County Hospital....Gen NPAssn 45 2% «(153 1,248 
Murray Preventorium ..... TB NPAssn 49 42 208 Six Mile, 152—Pickens 
La Fayette, 600—Washington Dr. Peek’s Hospital.......... Gen _Indiy 40 2 $ 42 G4 
eDe State 767 769 75 Spartanburg, 32,249—Spartanburg 
Providence, 253,504— Providence Mary Black Memorial Hos- 
Heath Sanatorium .......... onv Indiv 15 10 NPAssn 45 
Heath Sanatorium Annex... Cony Indiv 14 ae a 10 Spartanburg General Hos- 
St. Elizabeth Home for In- Gen County 273 
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SOUTH CAROLINA—Continued SOUTH DAKOTA—Continued 
3 as 3 
2 <6 cz <6 a 2B < 
State Park, 100—Richland Redfield, 2,428—Spink 
Palmetto Sanatorium......... Unit of South Carolina Sanatorium Baldwin Community Hosp.Gen 7 4 74 
28 south Carolina Sanatorium TB State 550 ae <<. Rosebud, 120—Todd 
Summerville, 3,023—Dorchester Rosebud Agency Indian 
Dorchester County HospitalGen County 49 2 11 122 1,072 jen IA 55 7 108 1,353 
Sumter, 15,874—Sumter Sanator, 10—Custer 
b Tuomey Hospitalao ......... Gen NPAssn 114 8 16 364 3,003 South Dakota State Sana- 
Travellers Rest, 1,200—Greenville torium for Tuberculosis... TB State 
ne eocceseeses Gen Part 15 8 5 38 495 Sioux Falls, 40,882—Minnehaha 
a Union, 8,47 nio McKennan Hospital4o Gen  Chureh 118 73 
38 Wallace Thomson Hospital..Gen — City Ws 122 91 Sioux Valley Hospital®...... Gen NPAsen 140 96 26 447 3.274 
Walterboro, 3,373—C G Indi 29 10 «115 2.495 | Sisseton, 2,513—Roberts 
“4 
itutions Watertown, 10,617—Codington 
Bartron Hospitalao ......... Gen NPAssn 65 52.12 221 1,845 
Siute ‘Training School. ...... ee. . 
9 People's Hospital ........... Gen NPAssn 15 5 3 7 Gen Indiv o 9 10 
5 874— er, 2,426— 
Wilson Hospital ............ Gen Indiv 10 4 3 390198 
Tuberculosis Sanitarium...TB CyCo Bat ws Winner General Hospital....Gen Part 16 6 6 301 
Yankton, 6,798—Yankton 
Sacred Heart Hospitala©.... Gen Church = 170 97 20 276 2,819 
SOUTH DAKOTA Yankton State Hospital..... Ment State 1,887 1,502 ..  ... 364 
5 £3 — Related Institutions 
og a 29 Flandreau Indian School 
Hospitals and Sanatoriums 5° gs Et Es Inst IA 32 
Aberdeen, 17,015—Brown Gen ndiv 10 
: St. Luke’s Hospitalao...... Gen Chureh 125 91 2% 483 4,548 | Hot Springs, 4,083— Fall River $ 
Belle Fourche, 2,496—Butte State Soldiers’ Home Hosp.. Inst State 36 1D 
John Burns Memorial Hosp.Gen NPAssn 25 5 10 77 546 | Platte, 1,017—Charles Mix 
Bowdle, 757—Edmunds Platte Hospital ............. Gen Indiv 8 oa & 7 44 
1 Community Hospital ....... Gen NPAssn_ 10 4 4 40 200 | Redfield, 2,428—Spink 
Brookings, 5,346—Brookings State School and Home for 
Brookings Municipal Hosp...Gen City 33 19 12 146 1,004 Feebleminded .............. MeDe State 7 GD sa «as 89 
8 Burke, 602—Gregory Sioux Falls, 40,832— Minnehaha 
7 Burke Hospital ............. Gen NPAssn_ 14 7 «5 74 «331 Moe Memorial Hospital and 
5 Cheyenne Agency, 121—Dewey Inst Church 65 49 .. 200 
Cheyenne River Indian Hosp.Gen IA 40 20 6 55 0—Cis«O 1. Wagner, 1,319—Charles Mix 
Ge Church 50 34 12 267 1,288 Duggan Hospital ........... Gen Indiv 12 9 53-360 
al........ Gen ure 2 Yankton Indian Hospital...Gen IA 26 19 5 61-633 
Dell Rapids, 1,706—Minnehaha 
5 Basar Rapids Hospital........ Gen Part 30 9 6 238 86239 
. ureka, 1,457—MePherson TENNESSEE 
) Eureka Community HospitalGen NPAssn 21 14 6 #112) 705 
‘aulk County Hospital..... en County 19 & 
Flandreau Municipal Hosp... Gen 18 9 5 78 313 | Hospitals and Sanatoriums Es E: Es 
Fort Meade, 850—Meade be <6 2 as 
...»Gen Army 120 2 18 2 Athens, 6,930—MeMinn 
mpecn, utalo Epperson Clinic-Hospital....Gen Indiv 50 10 8 137 669 
Crew Hospital......... Gen IA 20 10 5 42 318 Foree Hospital .............. Gen Part 20 12 5& 108 G80 
1,246—Gregory Bristol, 14,004—Sullivan 
Mother of Grace Hospital... Gen Chureh 18 10 6 69 496 Hooks-English Infirmary ENT Part 10 ‘ 485 
Hot Springs, 4,088—Fall River Brownsville 4 012—Haywood 
) Lutheran Sanatorium and Haywood County Memorial 
on Lourdes H Gen Chureh 50 4 44444 Gen NPAssn 32 12 4 5 
pital and Sanitarium......Gen Church 65 38. 53 Baroness Erlanger Hos- 
Veterans Admin. Facility4.. Gen Vet 249 16... 1248 pital*+#a0 Gen CyCo 499 284 58 1,798 11,248 
25 81] Earl Campbell Gen Indiv 18 9 7 7% 62% 
Newell and Newell Sanit.4°.. Gen Part 65 3 63 27 «2,165 
“a 1,795 Pine Breeze Sanatorium*+4... TB NPAssn 275 266 .. "395 
e Hospitala ...... Indus NPAssn 25 Hospital Gen Indiv 19 «(130400 
Lemmon, 1,781—Perkins T. C. Thompson Children’s 
Hospital .......... Gen Indiv 12 3 3 10 «125 ospital+a Chil CyCo 1.276 
Community Hosp.4Gen NPAssn 50 27:10 125 923 Mat Indiv 15 79 
St Clarksville Home Infirmary. Gen Indiv 25 6 286 
Clarksville Hospital Gen NPA 23 7 102 
Miller, 1,460—Hand Cleveland, 11,351—Bradley 
Miller Hospital and Clinic...Gen Part 18 1 5 100) 325 Physicians and Surgeons 
Mitchell, 10,633—Davison Hospital Gen Indiv 25 4 4 
Methodist State Hospitalao.Gen” Church 100 76 15 213 2,804 Speck Hospital Gen NPAssn- 30 5 4 14-205 
St. Joseph Hospitalao...... .Gen Chureh 18 74 13 251 2,662 | Columbia, 10,034—Maury 
Mobridge, 3,0083—Walworth Kings Daughters Hospital©..Gen NPAssn 21 i117 1,217 
| Lowe Hospital .............. Gen Indiv 20 9 6 60 435 Dayton, 1,870—Rhea 
Mobridge Hospital .......... Gen NPAssn 30 2 2 8 746 Broyles Private Hospital....Gen Indiv 2 5 8 & 2% 
New nderwood, 214—Pennington Thomison Hospital ......... Gen Indiv 10 4 20 «300 
New Underwood Community - Dyersburg, 10,034—Dyer 
Pie Hospital Gen NPAssn 13 8 6 79 348 Baird-Brewer General Hosp.4 Gen Corp 38 4 «8 90 «829 
Pine Rides, Chureh 102 71 18 206 2,772 | Elizabeth General Hosp.Gen Corp % 12 166 702 
, 618—Shannon 
Pine Ri Erwin, 3,350—Uniecoi 
Black Hills General HospitalGen Chureh 50 37 10 145 1,327 | Etowah, 3,362—MeMinn 
St. John’s MeNamara Hos- Etowah Hospital ........... -Gen Indiv 8 5 3 ‘4 332 
Church 75 54 16 265 2,164 Franklin, 4,120—Williamson 
Sioux Sanatorium ......... TB IA German-Rice-Guffee HospitalGen Part 16 4 133 688 
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Greeneville, 6,754— Greene 
Greeneville Sanatorium and 

Gen Corp 60 i 3 51s 881 
Takoma Hospital and Sani- 

Gen NPAssn 52 37. «6 90 1,434 

Humboldt, 5,160—Gibson 
Gen Indiv 10 42 274 
Jackson, 24,332— Madison 
Fitts-White Clinic ........... Gen Part 25 7 8 727 
Memorial Hospital .......... en NPAssn- 30 14 6 116 1,042 
Webb-Williamson Hospital- 
Corp 24 16 6 99 
Jefferson City, 2,576—Jefferson 
Cherokee Dam Hospital...... Indus Fed 12 ae é 227 
Jefferson Hospital .......... Gen Indiv 30 1 3 97 = 868 
Johnson City, 25,332— Washington 
Appalachian Hospitala©o .... Gen NPAssn 45 13 384 2,375 
Budd Clinie and Hospital... Gen Indiv 20 & 2 19 «255 
Campbell's Eye, Ear, Nose 

and Throat Hospital...... ENT Indiv 10 700 
Jones Eye, Ear, Nose and 

Throat Hospital4 ......... ENT Part 28 or ‘ 1,438 

Kingsport, 14,404—Sullivan 
Holston Valley Community 
en NPAssn 53 5 9 541 2,573 
Knoxville, 111,580—Knox 
Beverly Hills Sanatorium... TB CyCo 145 14 126 
Dr. H. E. Christenberry Eye, 

Ear, Nose and Throat In- 

dec cau ENT Indiv 12 931 
Fastern State Hospital...... Ment State 1,631 1,610 .. 553 
Fort Sanders Hospitala°.... Gen NPAssn 200 168 40 952 5,983 
Knoxville General Hosp.*#4° Gen City 285 197 40 1,093 9,154 
Reaves-Leach Infirmary ..... ENT Part 7 «a nae 342 
St. Mary’s Memorial Hos- 

Gen Church 100 73 2 328 3,455 

Lawrenceburg, 3,807— Lawrence 

Lawrenceburg Sanitarium and 

Gen Chureh 20 ll 4 54 600 

Lebanon, 5,950—Wilson 

Martha Gaston Hospital.... Gen Part 20 7 4 44 «450 

McFarland Hospital ........ Gen Indiv 35 23 #5 158 1,523 
Lenoir City, —Loudon 

Fort Loudoun Dam Hosp... Indus Fed 10 Estab. 1941 
Livingston, 1,527—Overton 

Lady Ann Hospital.......... Gen Indiv 14 3 29 «2a 
Loudon, 3,017— Loudon 

Loudon County Hospital.... Gen County 25 9 4 60 592 
Madison College, 510—Davidson 

Madison Rural Sanitarium 

and Hospitala© ........ secs OO NPAssn 113 84 9 161 1,954 

Maryville, 5,600—Blount 

Fort Craig Hospital......... Gen Indiv 40 20 6 73 «69233 
Memphis, 292,942—Shelby 

Baptist Memorial Hosp.*4° Gen Church 480 367 20 1,050 14,415 

Collins Chapel Connectional 

Gen Church 35 «10 15 770 
Crippled Chiidren’s Hospital 

Gartly-Ramsay Hospital4,... Gen Corp 2 24 68 48 1,206 
Hospital for Crippled Adults4 Orth NPAssn 67 - 397 
John Gaston Hospital*#4°.. Gen City 459 518 61 2,229 17,603 
MeLemore Clinie ........00.. Gen Corp 48 24 1,020 
Memphis Eye, Ear, Nose and 

Throat Hospital* ......... ENT NPAssn_ 69 coe 1,576 
Methodist Hospital*#4ao .... Gen Chureh 250 204 50 1,309 8,837 
St. Joseph Hospital*4°,...... Gen Chureh 222 170 46 1,177 7,472 
Turner-Gutten Sanatorium®. N&M Part 20 ae asain 156 
U. S. Marine Hospital4...... Gen USPHS _ 130 104 1,905 
Veterans Admin. Facility4.. Gen Vet 450 369 eee 4579 
Wallace Sanitarium ......... N&M Indiv 75 16 one. ae 
Willis C. Campbell Clinie#4.. Orth Part 60 47 ee 

Morristown, 8,050—Hamblen 
Hamblen Hospital ........... Gen NPAssn 25 7 5 49 337 
Gen Indiv 20 8 4 70 36712 
Mountain Home, 250—Washington 
Veterans Admin. Facility4.. Gen Vet 556 484 .. coo SHR 
Murfreesboro, 9,495— Rutherford 
Rutherford Hospital4 ...... Gen NPAssn 42 22 8 250 1,354 
Veterans Admin. Facility4.. Ment Vet 785 539 .. oa: ‘ae 
Nashville, 167,402— Davidson 
Central State Hospital...... Ment State 1,870 1,824 .. ee 378 
City View Sanitarium....... N&M_ Indiv 50 270 
Davidson County Hospital... Ment County 797 743 «4 23 839 
Davidson County Tubercu- 

losis Hospital#4 .......... TB County 300 250 .. «+» 401 
Geo. W. Hubbard Hospital of 

Meharry Medical Col- 

MEE gedanebsdccdcénawane Gen NPAssn 165 108 21 302 2,511 
Hospital for the Criminal 

Nashville General Hosp.*#4° Gen City 269 36 1,127 7,056 

Protestant Hospitala© ...... Gen NPAssn_ 104 18 591 4,863 

St. Thomas Hospital*4°.... Gen Chureh = 178 140 270-876 «6,947 

Vanderbilt University Hos- 

Eee Gen NPAssn 333 195 58 748 6,105 

Oakville, 163—Shelby 

Oakville Memorial Sanat.... TB CyCo 330 
Paris, 6,395—Henry 

McSwain Clinie .............. Indiv 24 8 4 26 8490 

Nobles Memorial Hospital.. —_ Part 25 7 8 43 554 
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Pleasant Hill, 178—Cumberland 
“Upiands” Cumberland Moun- 
tain Hospital and Sana- 
torium ....... GenTb NPAssn 44 13 33 
Pressmen’s Home, 160—Hawkins 
International Printing Press- 
men and Assistants’ Union 
. TB NPAssn 40 30... 
Pulaski, 5,314—Giles 
Pulaski Hospital ............ Gen Indiv 22 8 2 42 539 
Raleigh, 287—Shelby 
Cheerfield Farm Preven- 
Unit of Oakville Memorial Sanatorium, 
Oakville 
Rockwood, 3,981—Roane 
Chamber!ain Memorial Hosp. Gen NPAssn 50 20 10 129 1,098 
Rogersville, 2,018—Hawkins 
Lyons Hospital ........ cocese GER Indiv 15 8 5 6 = 499 
Sewanee, 530—Franklin 
Emerald-Hodgson Memorial 
Gen Church 25 2 ll 59 798 
Springfield, 6,668—Robertson 
Robertson County Hospital. Gen County 45 4 6 4 «4 
Sweetwater, 2,593—Monroe 
Sweetwater Hospital4 ......Gen NPAssn 28 29 
Union City, 7,256—Obion 
Union City Clinie............ Gen Corp 15 = 3 53543 
Western State Hospital, —Hardeman 
Western State Hospital4.... Ment State 2,078 2,198 688 
Woodbury, 663—Cannon 
Good Samaritan Hospital... Gen Indiv 26 1 «6 64 68 
Related Institutions 
Chattanooga, 128,163—Hamilton 
William L. Bork Memorial 
Ment County 302 282 .. 
Donelson, 110—Davidson 
Tennessee Home and Training 
School for Feebleminded 
MeDe State 520 650 . 37 
Fayetteville, 4,684—Lincoln 
Lineoln County Hospital....Gen County 32 21 3 5460 
Knoxville, 111,580—Knox 
Knox County Crippled Chil- 

dren’s Hospital ........... Orth NPAssn- 30 
Tennessee School for Deaf.. Inst State 18 ace 71 
University of Tennessee Hos- 

Memphis, 292,942—Shelby 
Dr. Henry G. Hill Clinie..... Orth Indiv 12 
Shelby County Hospital..... Inst County 707 562 .. saa’ 
Nashville, 167,402—Davidson 
Junior League Home for 

Crippled Children ......... Orth NPAssn 36 Te as 93 
Tennessee State Penitentiary 

aces State 60 30... 700 

Shelbyville, 6,537—Bedford 
Bedford County Hospital... Gen NPAssn- 35 5 6 89 1,627 
TEXAS 
2s 
og £8 as 
Hospitals and Sanatoriums § 5: 
Abilene, 26,612—Taylor 
Abilene State Hospital...... Epil State 1,379 1,394 .. one «= 
Hendrick Memorial Hosp.4°.Gen Church 88 70 12 470 4,06 
St. Ann Hospital...... Chureh 28 15 10 166) 
Alice, 7,792—Jim Wells 
Physicians and Surgeons a 
Corp 25 10 7 
Alpine, 3,866—Brewster 
Alpine Clinie Hospital...... .Gen Indiv 10 22 
Amarillo, 51,686—Potter 
Northwest Texas Hospitalao GenTb County 150 87 20 563 3,20 
Potter County Tuberculosis 

Unit of Northwest Texas Hospital 
St. Anthony’s Hospitala©...Gen  Chureh 87 77 22 394 3,162 
Veterans Admin. Facility....Gen Vet 156 145 ... (1,061 

Atlanta, 2,453—Cass 4 
Ellington Memorial Hosp.... Gen Part ll 44 1 #3 

Austin, 87,930—Travis 
Austin State Hospital....... Ment State 2,761 2,773 .. 425 
Austin-Travis County Sana- 

Brackenridge Hospitalo Gen City 129 122 20915 4,008 
Holy Cross Hospital........ Gen Church 22 0 8 562s 
St. David’s Hospital.........Gen Church 44 33 12 223 2,106 
Seton Hospitalao ...........Gen Church 100 73 18 546 4,119 

Baird, 1,810—Callahan 
Callahan County Hospital..Gen County 21 6 5 54 6 
Bastrop, 1,976—Bastrop 
F. A. Orgain Memorial Hosp.Gen NPAssn 14 3 3: 13 
Bay City, 6,594—Matagorda . 
Matagorda General HospitalGen County 38 10 9 109 %% 
Baytown, 5,194— Harris 
Baytown Hospital .......... Gen NPAssn 2% 7 4 
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Beaumont, 59,061—Je fferson Cuero, 5474—De Witt 

Hotel Dieu Hospital®....... Gen Chureh 146 97 14 «6670 4,779 Gen Chureh 35 2 6 o 
Jefferson County Tubercu- Lutheran Hospita! .......... Gen Part RY) 2 66 410434 
losis County 115 88 106s Dalhart, 4,652—Dallam 
flerson County Tubercu- retto Hospital ie 57 
2 Beeville Hospital ............Gen Indiv ue N&M Corp wi 
Fi Bellville Hospital ......... ..Gen Part 10 4 3 6 379 Carman Sanatorium ........ TB Corp 25 Is & 
hig Spring, 12,604—Howard Carrell-Girard Clinie ........ Orth Part 7 10 sao 
Big Spring Hospital....... ..Gen Corp 23 20 6 104 1,166 Childrens Hospital® ......... Chil NPAssn 68 wo si 
Big Spring State Hospital... Ment State 450 441 .. 198 Dallas Medical and Surgical 
Cowper Clinie and Hospital. Gen Indiv 10 7 5& 75 «6342 Clinie Hospitala .......... Gen Part 27 7 1,651 
Malone and Hogan Clinic- Jaston Hospitala ........... Gen NPAssn 55 47 1,08" 
008 Part 20 7 8 67 583 Medical Arts Hospital#4....Gen Corp % .. 4,258 
jonham, 6,349 apnnin . 2 "63 O65 
42) B Gen NPAssn 40 13 6 127 540 Relea te Hosp... Unit a Sevier y sloepital 
Clinie Hospital. ..... Corp 15 9 4 52 467 Chureh 270-234 301,565 10,625 
Brady Hospital® ............ Gen Part 50 30.10 8203 «1,279 Woodlawn Hospital CyCo 23 
543 brenham, 6,485—Washington Decatur, 2,578— Wine y 
Sarah Bb. Milroy Memorial Decatur Clinie Hospital..... Gen Indiv M4 8 7 12 62% 
Gen Corp 21 6 6 40 Rogers Hospital Gen Sadie 20 0 5 158810 
st. Francis Hospital.........Gen Chureh 25 8 6 @ | i 
629 brownfleld, 4,000—Terry Denison City Hospital....... Gen NPAssn 30 16 6 76 
lreadaway-Daniell Hospital.Gen 2 6 Long-Sneed Clinic Hospital. Gen Part 16 5 186 
Brownsville, 22,088—Cameron Missouri, Kansas, Texas Rail. 
Mercy Hospitalé ............ Gen Church 50 16 8 150 912 road Employees Hospital.. Indus NPAssn 65 30 4 
Station Hospital ............ Gen Army 50 23 «498 Denton, 11,192—Denton 
Brownwood, 13,398—Brown Denton Hospital and Clinic. Gen Indiv 25 6 
141 Brownwood Memorial Hosp..Gen Corp 32 23. 4 360 1,564 Medical and Surgical Clinic... Gen Part 11 5 100 400 
Medical Arts Hospital....... Gen NPAssn 36 18 4 71 =+1,276 Dublin, 2,546—Erath 
Bryan, 11,842—Brazos Guy Hospital ........ iionakel Gen Indiv 10 23 10 ww 
Bryan-College Medical Cen- East Bernard, 600—Wharton 
ter Hospital Part 22 11 7 220 936 Albert Schuhmann Hospital. Gen Indiv 10 2 700301 
St. Joseph Hospital......... Gen Chureh 25 9 8 144 692 Eden, 1,603—Concho me 
ond Burnet, 1,945—Burnet Eden Clinie Hospital........ Gen Indiv Estab. 
Shepperd-Allen Hospital..... Gen Part 18 7 6 938 522 Edinburg, 8,718— Hidalgo 
139 Burton, 350—Washington Grandview Hospital ......... Gen CyCo 46 21 12 92 737 
Burton Hospital ........... -Gen Indiv 10 4 3 320122 El! Campo, 3,906— Wharton 
Cameron, 5,040—Milam Nightingale Hospital ....... Gen County i) 20 12 123° 1,082 
397 Cameron Hospital .......... Gen Indiv 28 83 6 149 695 | Electra, 5,588—Wichita 
Canadian, 2,151—Hemphill Electra Hospital ............ Gen Indiv 25 8 7 110) 416 
0 Canadian Hospital ...... .... Gen Indiv 10 3 3 64 237 Elgin, 2,008—Seott 
57 Canyon, 2,622—Randall Fleming Hospital ........... Gen Corp s 3 3 330308 ! 
Neblett Hospital ........... . Gen Indiv 15 7 4 68 742 E! Paso, 96,810—E] Paso 
Center, 3,010—Shelby EI] Paso City-County Hos- 
93 Center Sanitarium .......... Gen Indiv 183 6 3 74 «4558 Gen CyCo 100 
Warren Hospital ........ . . Gen Part 12 6 #1 2 225 TB CyCo 4 137 
00 Childress, 6,464—Childress E! Paso Masonie Hospital®. Gen NPAssn 50 26°15 205 1,108 
Jeter-Lownsend Hospital....Gen Part 20 6 6 161 6548 Hotel Dieu, Sisters’ Hosp.4° Gen Church 100 79 25 3,220 
Ciseo, 4,568—Eastland Long Sanatorium ......... . TB Indiv 16 57 
Graham Sanitarium ......... Gen Indiv 22 5 4 26 ©=(G4 Newark Conference Maternit 
Clarendon, 2,431—Donley Hospital ..... Mat Chureh 20 6 300) (301 
Adair Hospital ...... ewer Gen NPAssn 20 13 8 152 442 Providence Hospital ........ Gen Indiv 40 ee sas Ge 
Clarksville, 4,095—Red River St. Joseph’s Sanatorium.... TB Church 75 ae gee 108 
Red River County Hospital.Gen County = 37 6 3 35 358 Southwestern General Hosp.4Gen = Corp 125 72 20 376 3,220 
Cleburne, 10,558—Johnson William Beaumont General 
Cleburne Sanitarium ........ Gen Indiv 14 5 94 Gen Army 700 4097 88 6,949 
= Clifton, 1,732—Bosque Floresville, 1,708—Wilson 
Goodall and Witcher Clinie- Blake Hospital ....... Gen Indiv 12 4 72 #86258 
Hospital --..Gen Part 10 4 4 274 Oxford Hospital ............ Gen Indiv 10 3 2 W156 
65 Coleman, 6,054—Coleman Floydada, 2,726— Floyd 
21) Overall Memorial Hospital..Gen CyCo 50 12 4 12% 520 Floydada Hospital and 
College Station, 2,184—Brazos Gen Indiv 8 2 
Agricultural and Mechanical Fort Worth, 177,662—Tarrant 
7 College Hospital .......... State 15 86388 5,239 All Saints Episcopal Hosp.4Gen = Chureh — 75 63 12 574 2,785 
Colorado City, 5,213—Mitehell City and County Hosp.%4°. Gen CyCo 1 135 20 1,102 5646 
32 L. Root Memorial Hosp.Gen Indiv 14 8 8 68 551 W. I. Cook Memorial Hosp.4Gen  NPAssn 35 30 8 119 1,330 
Columbus, 2,422—Colorado Ethel Ransom Memorial 
55 F, Hosp. Gen NPAssn_ 10 4 4 33.244 ospital Gen Part 95 "1 4 1 74% 
ommerce, 4,699—Hunt i 2: 2 2 74 
62 leberman Hospital ......... Gen Indiv 8 4 7 56 270 
67 Conroe, 4,624—Montgomery Harris Memorial Methodist 
Mary Swain Sanitarium..... Gen Part 18 6 4 2 #8300 Hospital#4°_.............. Gen Church 215 148 39° (1,076 5,506 
70 Montgomery County Hosp.. Gen County 2 1s 6 98 1,032 St. Joseph's Hospital*4°,... Gen Chureh = 212 135 18 933 6,413 
Corpus Christi, 57,301—Nueces United States Publie Health 
95 Fred Roberts Memorial Hos- Service Hospital@ .......... Drug USPHS 1,005 530 O41 
Gen NPAssn_ 55 37 10 231 2,030 | Fredericksburg, 3,544—Gillespie 
50 Medical-Professional Hosp...Gen Corp 32 16 4 43 1,133 Fredericksburg Hospital and 
Spohn Hospitala ............ n Church 85 62 20 644 4,027 Gen Corp 13 5 4 91 393 
72 Corsicana, 15,232—Navarro Keidel Memorial Hospital and 
él Corsicana Hospital ......... Gen NPAssn 2 17. Gen Indiv 12 6 § 
19 Navarro Clinie Hospital..... Gen ‘Part 20 10 6 98 671 | Freeport, 2,579—Brazoria 
* Physicians and Surgeons Freeport Hospital .......... Gen NPAssn 4 10 5 104 728 
Gen County 55 20 12 191 1,089 | Freer, 2,346—Duval 
Crockett, 4,596—Houston Thomas-Spann Hospital .... Gen Part 12 & 5& 9 IM 
6) Butler Hospital Gen Indiv 130 50 7 15 «6420 Gainesville, 9,651--Cooke 
‘8 Jim Smith Memorial Hospital Gainesville Sanitarium ...... Gen NPAssn 30 13 10 92 AAS 
and Crockett Clinie .......Gen Part 16 8 2 73 = 538 Galveston, 60,562—Galveston 
5 Crystal City, 6,529—Zavala Galveston State Psychopathic 
Crystal Hospital ............ Gen Indiv 10 5 3 Hospital@#4 Ment State 100 90 
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Hospital for Crippled and 
Deformed Children 
John Sealy Hospital*#ac._.. 


Unit 
Gen 


Ownership 
or Control 


cA 


& 


REGISTERED 

&s 
4050 & 


of John Sealy Hospital 
484 373 20 


State 


400 


No data supplied 
7 6 122 465 


Negro Hospital................ Unit of John Sealy Hospital 
St. Mary's Infirmary#4°..... Gen Chureh 200 101 25 
U. S. Marine Hospital4...... Gen USPHS 210 169 
Georgetown, 3,682— Williamson 
Martin Hospital ............. Gen Indiv 20 & 4 
Gilmer, 3,138—Upshur 
Elmwood Sanitarium ....... Gen Indiv 16 6 4 
Oak Lawn Sanitarium....... Gen Part ll 4 3 
Ragland Clinie-Hospital .... Gen Part 19 9 6 
Gladewater, 4,454—Gregg 
Gladewater Hospital ........ Gen Indiv 10 6 4 
Leake Clinie Hospital.. ..... Gen Indiv 20 9 3 
Gonza.es, 4,722—Gonzales 
Holmes Hospital ............ Gen Corp 25 § 3 
Goose Creek, 6,929— Harris 
Goose Creek Hospital........ Gen Corp 12 
Lillie and Duke Hospital.... Gen Part 18 
Gorman, 1,157—Eastland 
Blackwell Sanitarium ....... Gen Part 30 20 3 
Graham, 5,175—Young 
Graham Hospital ........... Gen NPAssn 18 nn «65 
Greenville, 13,995—Hunt 
Dr. E. P. Beecton’s Hospital. Surg Indiv 16 Baa 
Goode and Philips Hospital. Gen Part 10 
Dr. Joe Becton’s Hospital... Gen Indiv 20 8 3 
Groesbeck, 2,272— Limestone 
Dr. Cox's Hospital.......... Gen Indiv 8 2 5 
Hallettsville, 1,581—Lavaca 
Renger Hospital ............ Gen Indiv 12 § 3 
Harlingen, 13,306—Cameron 
Valley Baptist Hospital..... Gen Chureh 50 22 10 
Haskell, 3,051— Haskell 
Haskell County Hospital.... Gen County 25 12 5 
Henderson, 6,437—Rusk 
Henderson Memorial Hosp... Gen Corp 39 16 9 
Hereford, 2,584—Deaf Smith 
Deaf Smith County Hosp.... Gen County 22 5. 6 
Hillsboro, 7,799—Hill 
Boyd Sanitarium ........... Gen Indiv 23 6 3 
Houston, 384,514— Harris 
Autry Memorial Hospital- 
atttscabdnscuhvonwded Unit of Houston Tuberculosis 
Dr. Greenwood’s Sanitarium N&M Corp 
Heights Clinic-Hospital ..... Gen Corp 40 19 7 
Hermann Hospital*#ao Gen NPAssn 236 125 40 
Houston Eye, Ear, Nose and 
Throat Hospital .......... Corp 24 
Houston Negro Hospital..... Gen NPAssn 50 20 8 
Houston Tuberculosis Hosp. TB CyCo 172 156 .. 
Jefferson Davis Hosp.*#4°, Gen CyCo 478 310 34 
Memorial Hospitala© ....... Gen Chureh = =195 170 20 
Methodist Hospital#ao ..... Gen Chureh 122 99 12 
Montrose Clinic ............. N&M Indiv 40 . ae 
Park View Hospital......... Gen Corp 30 14 6 
St. Joseph’s Infirmary?#4°... Gen Chureh 341 292 80 
Southern Pacific Hospital#4 Indus NPAssn 120 ie 
Turner Urological Institute.. Urol Part 16 Ee 
Wright Clinie and Hospital. Gen Indiv 27 17.5 
Jacksboro, 2,568—Jack 
Jacksboro Hospital ......... Gen Part 11 4 4 
Jacksonville, 7,21;—Cherokee 
Nan Travis Memorial Hosp. Gen NPAssn 75 43°69 
Jasper, 3,497—Jasper 
Hardy-Hancock Hospital.... Gen Part 24 12 4 
Richardson Hospital ........ Gen Indiv 15 8 4 
Kelly Field, —Bexar 
Station Hospital ............ Gen Army 82 43 
Kenedy, 2,801—Karnes 
Kenedy Clinie and Hospital. Gen Corp 28 5 4 
Kermit, 2,584— Winkler 
Robinson-MeClure Clinie Hos- 
Kerrville, 2—Kerr 
Kerrville "Ge ona Hospital... Gen NPAssn 6 4 
Kerrville State Sanatorium... TB State 178 
Mountain View Sanatorium. TB Indiv 20 18 
Sunnyside Sanatorium ...... TB Indiv 20 16 
Kilgore, 6,708—Gregg 
Kilgore Memorial Hospital... Gen Part 21 10 
Kingsville, 7,782—Kleberg 
Kleberg County Hospital.... Gen County 36 17. 6 
Knox City, 1,127—Knox 
Knox County Hospital...... Gen County 20 2 4 
La Grange, 2,531—Fayette 
La Grange Hospital ........ Gen Corp 45 4C«d5s 
Lamesa, 6,088—Dawson 
Lamesa Genera! Hospital... Gen Indiv 20 6 6 
Gen Indiv 12 
Lampasas, 3,426—Lampasas 
Rollins-Brook Hospital ...... Gen Part 21 1 6 
Laredo, 39,274—Webt 
Gen Chureh 75 2 68 
Station Hospital ............ Gen Army 37 6 1 
La Tuna, 200--E] Paso 
Federal Correctional Institu- 
Inst USPHS 2 


405 1,500 
180 852 
99 “64 
44.0 
43 175 
24 320 
140 (1,028 
72 1,006 
105 (1,072 
138 310 
458 405 
Hospital 
165 
328 1,394 
628 4,085 
92 1,004 
2,325 14,545 
1,143 6,777 
3,846 
205 
105 931 
3,946 14,523 
1,645 
425 
103 771 
95 307 
199 2,609 
20 360 
78 473 
1,777 
105 870 
104 648 
26 
ae 24 
44 
140 
59 
135 732 
729 
208 566 
119 336 
125 928 
215 1,370 
4° #177 
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Legion, 100—Kerr 
Veterans Admin. Facility4..Gen Vet 201 
TB Vet 218 
Levelland, 3,091—Hockley 
Phillips-Dupre Hospital .... Gen Part 10 
Liberty, 3,087—Liberty 
Merey Hospital ............ Gen Chureh 30 
Littlefield, 3,817—Lamb 
Littlefield Hosp. and Clinie.. Gen Part 2 
Payne-Shotwell Hospital and 
en Part 22 
Livingston, 1,851—Polk 
Livingston Hospital ........ Gen Indiv 16 
Lockhart, 5,018—Caldwell 
Lockhart San‘tarium ........ Gen NPAssn 20 
Longview, 13,758—Gregg 
Hurst Eye, Ear, Nose and 
Throat Hospital ........... =NT NPAssn 25 
Markham-McRee Memorial 
en NPAssn 35 
Lubbock, 31,852— Lubbock 
Lubboek Sanitariuma° ..... Gen Corp 85 
St. Mary of the Plains Hosp. Gen Church 30 
West Texas Hospitala©...... Gen Corp 60 
Lufkin, 9,567—Angelina 
Angelina County Hospital... Gen County 40 
Luling, 4,4837—Caldwell 
Luling Hospital ............. Gen Part 12 
Madisonville, 2,095—Madison 
Heath Hospital and Clinie.. Gen Indiv 15 
Marfa, 3,805—Presidio 
Station Hospital ............ Gen Army 46 
Marlin, 6,542—Falls 
Buie-Allen Hospital ......... Gen Indiv 28 


Buie Clinie and Marlin Sani- 
tarium Bath House and 

Orthopedie Crippled Children’s 


Average 
Census 


88 


14 


Unit of Buie-Allen Hospital 


Bassinets 


Orth NPAssn 40 
Torbett Clinie and HospitalGen Corp 42 3 4 
Marshall, 18,410—Harrison 
Kahn Memorial Hospital.... Gen NPAssn 35 2 § 
Texas and Pacific Railway 
Employees Hospital ...... Indus NPAssn_ 105 44 
Mathis, 1,950—San Patricio 
Mathis Hospital ............ Gen Indiv 11 6 4 
MeAllen, 11,877—Hidalgo 
McAllen Municipal Hosp.°.. Gen City 65 20 12 
McKinney, 8,555—Collin 
McKinney City Hospital4°.. Gen City 65 26 10 
Memphis, 3,869—Hall 
Memphis Hospital ........... Gen Indiv 15 S 8 
Odom-Goodal!l Hospital ..... Gen Part 14 8 4 
Mercedes, 7,624—Hidalgo 
Mercedes General Hospital.. Gen NPAssn 20 7 6 
Meridian, 1,016—Bosque 
Holt Hospital and Clinie.... Gen Indiv 10 2 4 
Mexia, 6,410—Limestone 
Brown Memorial Hospital... Gen Indiv 17 5 3 
Midland, 9,352—Midland 
Ryan Hospital-Clinie ....... Gen Indiv 11 8 5 
Western Clinie Hospital..... Gen Part 13 5 6 
Mineral Wells, 6,3083—Palo Pinto 
Nazareth Hospitala ........ Gen Chureh 40 15 «6 
Mt. Pleasant, 4,528—Titus 
Taylor Hospital and Clinie.. Gen Part 12 § $3 
Nacogdoches, 5,687—Nacogdoches 
City Memorial Hospital..... Gen City 42 23 6 
Navasota, 6,138—Grimes 
Brazos Valley Sanitarium...Gen Corp 22 9 4 
New Braunfels, 6,976—Comal 
New Braunfels Hospital.....Gen Indiv Rn 
Newgulf, —Wharton 
Texas Gulf Sulphur Company 
NPAssn- 23 3 
Odessa, 9,573—Eetor 
Headlee Hospital ............ Gen Indiv 25 16 10 
Wood ............ Gen Part 14 8 4 
Olney, 3,497—Young 
Hamilton Hospital ......... Gen City 20 
Orange, 7,472—Orange 
Frances Ann Luteher Hosp. Gen Indiv 30 2 5 
Padueah, 2,677—Cottle 
W. Q. Rienards Memorial 
Gen Indiv 20 8 
Palestine, 12,144—Anderson 
Misseuri Pacifie Lines Hosp. Indus NPAssn 75 
Palestine Sanitarium ....... Gen Corp 23 8 5 
Pampa, 12,895—Gray 
Worley Hospital ............ Gen Indiv 45 30 11 
Paris, 18,678—Lamar 
George Griffiths Memorial 
Hospital for Children....... Unit of Sanitarium of Paris 
Lamar County Hospital.... Gen County 35 3% 7 
St. Joseph's Hospital4...... Gen Chureh 65 14 
Sanitarium of Paris4°...... Gen Corp 72 6 7 
Pasadena, 3,436-——Harris 
Pasadena Hosp. and Clinic... Gen Part 24 1 6 
Pearsall, 3,164—Frio 
Dr. J. E. Beal) Hospital....Gen Indiv 10 3 2 
Goodnight Clinie Hospital..Gen Indiv 10 3 2 


Key to symbols and abbreviations is on page 107! 
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ARCH 28, 194) 


Admis- 
sions 


= 


1,2 


Voit 
— 

| 
Cal 
|| 779 = 8,655 | philli 
Par 
750 3,221 5 148 pitts! 
Pit! 
12 «197 
30 261 Plain 
122 «CG 186 COS Pla 
364 
103450 8 198 1% Port 
198 961 St. 
52 
45 265 Praif 
44 «571 6 2 » 
| Quan 
| Rang 
10 8 164 Cit 
| We 
Rayn 
23 6 271 1 Ra} 
35 12 357 2971 Refus 
Ref 
30 «(360 2189 Rio € 
Sta 
5 3 4 332 Robs 
Rol 
3 53270 Rose 
Yo 
19 464 Rose 
| one Fo 
18 53 Rota 
| Ca 
Rusk 
Ru 
os San. 
82 1,432 Cli 
St. 
176 Sh: 
‘ 
| 196 San. 
Ce 
Gr 
f 
162 1,064 Me 
Me 
229 1,304 I 
Dr 
33 Ni 
71 Ph 
] 
94 Re 
] 
41 Sa 
Sa 
13. (316 Sa 
St 
80 40 1 
108) St 
106 Ww 
75 164 San: 
St 
128 1,432 San 
Sc 
98 
San 
47-4383 Se 
Seay 
48 Seal 
Se 
246 
Se 
#19 Sem 

12 
Se 
236 1,019 Sey 
Bi 
Sha 
400440 
She 
| 
D 
Sla' 
1,1% Snj 
10697 
170 2,254 Spr 
N 
287 Sta 
25 «140 
38 
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Pecos, 4,555—Reeves 
Camp and Camp Hospital... Gen Indiv 20 
phillips, 2,000—Hutehinson 
Pantex Hospital TTT Gen NPAssn 12 
pittsburg, 2,916—Camp 
pittsburg Medical and Sur- 
gical Hospital n Corp 20 
Plainview, 5,263—Hale 
Plainview Sanitarium and 
en Part 70 
port Arthur, 46,410—Jefferson 
st. Mary’s Hospital, Gates 
Memoriala© Gen Chureh 150 
prairie View (Hempstead P.O.), 10—Waller 
Prairie View State College 
Hospital® Gen State 52 
quanah, 3,767—Hardeman 
Memorial Hospital .......... Gen County 40 
Ranger, 4,953—Eastland 
City-County Hospital ...... Gen CyCo ~*~ 30 
West Texas Hospital........ Gen Corp 18 
Raymondville, 4,050—Willacy 
Raymondville Hospital ..... Gen Part 11 
Refugio, 4,077—Refugio 
Refugio County Hospital.... Gen Chureh 45 
Rio Grande City, 2,283—Starr 
Station Hospital ............ Gen Army 30 
Robstown, 6,780—Nueces 
Robstown Hospital ...... ...Gen Corp 14 
Roseoe, 1,166—Nolan 
Young Hospital ............. Gen Indiv 25 
Rosenberg, 3,457—Fort Bend 
Fort Bend Hospital.......... Gen Corp 24 
Rotan, 2,029— Fisher 
Callan Hospital ............ . Gen Indiv 17 
Rusk, 5,699—Cherokee 
Rusk State Hospital........ Ment State 2,415 
San Angelo, 25,802—Tom Green 
Clinie-Hospital@ ............ Gen Corp 40 
St. Joiin’s Hospital@ ....... Gen Chureh 25 
Shannon West Texas Memorial 
Gen NPAssn_ 100 
Sun Antonio, 253,854—Bexar 
Central Clinie Hospital...... Gen Indiv 10 
Grace Lutheran Sanatorium 
for Tuberculosis .......... TB Church 36 
Medieal Arts Hospital....... Gen Corp 31 
Medieal and Surgical Memorial 
Dr. Moody’s Sanitarium..... N&M Corp 50 
Nix Hospital*4 ............ . Gen Corp 145 
Physcians and Surgeons 
rea . Gen Corp 60 
Robert B. Green Memorial 
Gen County 250 
San Antonio State Hospital. Ment State = 2,757 
Santa Rosa Hospital*4°,...Gen 289 
Station Hospital (Brooks 
Station Hospital (Fort Sam 
n Army 1,200 
Woodmen of the World War 
Memorial Hospital#4 ..... TB NPAssn 150 
Sanatorium, 1,040—Tom Green 
State Tuberculosis Sanat.... TB State 1,000 
San Marcos, 6,006—Hays 
Soldiers’ and Sailors’ Memorial 
Gen NPAssn— 25 
Santa Anna, 1,661—Coleman 
Sealy Hospital4 ............. Gen Part 2 
Seagraves, 3,225—Gaines 
Davidson Clinie-Hospital .... Gen Part 12 
Sealy, 1,800—Austin 
Gen Indiv 9 
Seguin, 7,006—Guadalupe 
Seguin Hospital ............. Gen NPAssn-= 22 
Seminole, 1,761—Gaines 
Seroggie Hospital ........... Gen Indiv 10 
Seymour, 3,328—Baylor 
Baylor County Hospital....Gen County 16 
Shamrock, 3,123—Wheeler 
Shamrock Clinie Hospital... Gen Part 14 
Shamrock General Hospital. Gen Indiv 25 
Sherman, 17,156—Grayson 
St. Vincent's Hospitala.....Gen Church 50 
Wilson N. Jones Hospitalo..Gen NPAssn 66 
Shiner, 1,520—Lavaca 
Dr. Wagner’s Hospital......Gen Indiv 18 
Slaton, 3,557—Lubboe 
_Merey Hospital ...... Church 50 
Snyder, 3,815—Seurry 
F Snyder General Hospital.....Gen Corp 24 
Spur, 2,136—Diekens 
ghichols Sanitarium .......... Gen Indiv 20 
Stamford, 4,810—Jones 
gatamford Sanitarium .......Gen Part 50 
“ephenville, 4,768—Erath 
Stephenville Hospital .......Gen NPAssn 25 
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45 
3 38 
6 4 70 376 
4 8 v4 319 
4 6 41 232 
33 11 IsS 1,440 
90 20 70S 3,696 
21 6 37 815 
15 88 1,072 
3 5 83 24 
12 83 41 489 
3 3 63 233 
12 208 
1 4 94 1,629 
8 7 98 1,147 
7 102 585 
96 719 
2,435 370 
30 12 312 2,040 
17. 134 1,011 
69 15 407 4,057 
8 4 36 212 
105 
22 66 109 «(1,739 
84 15 699 4,848 
as 158 
103° «24 490 5,174 
50 14 405 2,409 
153 15 1,051 4,456 
4 5 5 165 
2,873 .. 587 
206 32 1,047 9,142 
11 946 
656 23 352 11,250 
118 
875 1,928 
5 3 55 545 
8 $3 70 495 
8 4 77 469 
4 2 61 366 
5.4 65 488 
4 6 56 S44 
6 4 132 571 
6 3 101 424 
9 5 60 435 
35 161 (1,751 
65 8 168 2,393 
9 3 42 408 
16 «6 75 
95 623 
9 5& 6 377 
24 10 286 1,533 
18 3 1381 1,248 
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Sugar Land, 1,840—Fort Bend 
Laura Eldridge Hospital.... Gen NPAssn 90 
Sulphur Springs, 6,742—Hopkins 
Cozad Clinie and Hospital... Gen Indiv M 
Sweetwater, 10,367—Nolan 
Sweetwater Hospital ....... fen City 
Taylor, 7,875—Williamson 
Stromberg Clinic and Hosp. Gen Corp 20 
Wedemeyer Hospital ........ Gen Corp 30 
Teague, 3,157— Freestone 
Davidson Memorial Hospital Gen — Indiv 20 
Temple, 15,344—Bell 
Gulf, Colorado and Santa 

Fe Hospital@ .............. Indus NPAssn 78 
Kings Daughters Hosp.*4°. Gen NPAssn 110 
Scott and White Hosp.*4°.. Gen Corp 204 

Terrell, 10,481—Kaufman 
Alexander Hospital ......... Gen Indiv 25 
Holton-Jobnston Clinic Hos- 

Lane Clinie-Hospital ........ Gen Indiv 10 
Terrell State Hospital....... Ment State 

Texarkana, 17,019—Bowie 
Federal Correctional Insti- 

Inst Fed 15 

Texarkana Hospitala ....... Gen NPAssn 60 
Texas City, 5,748—Galveston 

Danforth Clinie Hospital... Gen Indiv 8 
Tyler, 28,279—Smith 

Bryant Clinie and Sanit..... Gen Part 15 

Mother Frances Hospital4.. Gen Chureh we 
Uvalde, 6,679—U valde 

Merritt Hospital ............ Gen Indiv 8 
Vernon, 9,277—Wilbarger 

Christ the King Hospital.... Gen Church 25 

Moore Brothers’ Hospital... Gen Indiv 15 

Vernon Sanitarium ......... Gen Indiv 21 
Vietoria, 11,566—Victoria 

De Tar Memorial Hospital.. Gen Indiv 30 

Victoria Hospital ........... Gen Corp 22 
Waco, 55,982—Mc Lennan 

Hillerest Memorial Hosp.4.. Gen Chureh 87 

Joanna McClelland Memorial 

Providence Hospitala© ...... jen Chureh = 110 
Veterans Admin. Facility4.. Ment Vet 1,122 

Waxahachie, 8,655—Ellis 
Waxahachie Sanitarium4... Gen NPAssn 32 
Weatherford, 5,924—Parker 
Medical and Surgical Clinic. Gen Part 10 
Wellington, 3,308—Collingsworth 
St. Joseph's Hospital........ Gen Chureh 20 
Wharton, 4,386—Wharton 
Caney Valley Hospital...... Gen Corp 25 
Wheeler, 848—Wheeler 
Wheeler Hospital ........... Gen Part “4 
Wichita Falls, 45,112—Wichita 
Bethania Hospital4 ......... Gen Chureh M4 
Wichita Falls Clinic-Hosp.+4 Gen Part 80 
Wichita Falls State Hosp... Ment State 2,421 
Wichita General Hospitala°. Gen CyCo 130 
Yoakum, 4,733—Lavaca 
Huth Memorial Hospital.... Gen Chureh 25 
Yorktown, 2,081—De Witt 
Allen Hospital .............. Gen Indiv 12 
Related Institutions 
Almeda, 300—Harris 
Keightley Hospital .......... N&M_ Indiv 36 
Arlington, 4,240—Tarrant 
Knights Templar Hospital... Inst NPAssn 25 
Austin, 87,930—rravis 
Austin State School.......... MeDe State 1,925 
Burkburnett, 2,814—Wichita 
Burkburnett Clinie Hosp.... Gen Part 4 
Dallas, 294,734—Dallas 
Good Samaritan Hospital..Gen Part 30 
Ennis, 7,087—Ellis 
Ennis Municipal Hospital... Gen City 20 
Fort Worth, 177,662—Tarrant 
Elmwood Sanatorium ...... TB CyCo 62 
Howard Sanatorium ........ N&M Indiv 16 
Hallettsville, 1,581—Lavaca 
Dufner Hospital ............ Gen Indiv & 
Houston, 384,514—Harris 
Houston Sanitarium ........ N&M Indiv 21 
Huntsville, 5,108—Walker 
Texas State Prison Hospital Inst State 161 
Hutchins, 400—Dallas 
City-County Convalescent 
Conv CyCo 175 
MeCamey, 2,595—Upton 
Cooper Hospital ............ Indiv 12 
Mt. Vernon, 1,443—Franklin 
Crutcher Gen NPAsen 10 
Nixon, 1,835—Gonzales 
Crest View Hospital.........Gen Indiv 8 
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Cenene + 


48 

20 
70 
1,106 
15 

6 

3 


10 


1,849 
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10 
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Number of 
Births 


Estab. 


319 


15 


| a? 
17 5 00 
11e 
1,53 4s 
1,085 
101 181 8,194 
6) «(185 4,031 
10 4 38 
752 | 5 3 3 om 
3,10 Estab. 1941 
1,584 2,084... aw 
2.971 
M4 1,490 
352 
1,073 
37 «18 a 1,006 
6 3 07 
9 8 
451 1 8) 
1,422 
19 6 19% 1,065 
960 Mo 8 106) 
1,966 12 2,263 
2 
16 487 «2,912 
1,064 
4 86651 
283 47 
48 
4 119 623 
499 
139 929 
194 
316 4 3 130 459 
21 «408 1,204 
61 10 218 3,419 
2,443... 
83 17 579 4,149 
164 10 10 «483875 
3 3 6 160 
| 
| 
422 
.. 222 
34 
360 2 4 65 
6 3 1% 491 
| 
521 2 2 6 
2,389 
186 
gil | 63 
5 
sl 
2 
140 | 
1 3 30 «6149 
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es &s 
Poteet, 2,315—Atacosa 
Shotts Memorial Hospital... Gen Indiv 9 
San Antonio, 253,854—Bexar 
Salvation Army Women’s 
Home and Hospital........ Mat Chureh 35 
Southton, 
Bexar County Tuberculosis 
TB County 75 
‘Texon, 1,200—Reagan 
Waco, 55,982— Me Lennan 
Waco State Home Hospital. Inst State 30 
UTAH 


Hospitals and Sanatoriums xe 


American Fork, 3,333—Utah 

American Fork Community 

Hospital 

Bingham Canyon, 2,834—Salt Lake 

Bingham Canyon Hospital4. Gen 
Brigham, 5,641—Box Elder 

Cooley Memorial Hospital... 
Cedar City, 4,695—Iron 

Iron County Hospital....... Gen 
Coalville, 949—Summit 

Summit County Hospital.... 
Fort Douglas, 1,071—Salt Lake 


Gen 


Gen 


Station Hospital ............ Gen 
Fort Duchesne, 104—Uintah 

Uintah and Ouray Agency 

Indian Hospital ........... Gen 

Heber, 2,748—Wasatch 

Kanab, 1,365—Kane 

Kanab Hospital ............ Gen 
Lehi, 2,733—Utah 

Lehi Municipal Hospital.... Gen 


Logan, 11,868—Cache 
Cache Valley General Hosp. Gen 
Willem Budge Memorial 
Gen 
Moab, 1,084—Grand 
Grand County Public Hosp. Gen 
Ogden, 43,688— Weber 


Thomas D. Dee Memorial 
Hospital*4° ......... . Gen 
Utah State Tuberculosis 
TB 
Park City, 3,739—Summit 
Park City Miners’ Hosp..... Gen 
Payson, 3,591—Utah 
Payson City Hospital....... Gen 
Price, 5,214—Carbon 
Price City Hospital.......... Gen 
Provo, 18,071—Utah 
Utah State Hospital........ Ment 
Utah Valley Hospital4...... Gen 
Richfield, 3,5s4—Sevier 
Sevier Valley Hospital....... Gen 
St. George, 2,434—Washington 
D. A. MeGregor Hospital..... Gen 
Salina, 1,6l6—Sevier 
Salina Hospital ............ Gen 


Salt Lake City, 149,934— Salt Lake 
Dr. W. H. Groves Latter- 

Day Saints Hospital*4o... 

Holy Cross Hospital*4°.... 


Gen 
Gen 


Primary Children’s Hospital Chil 

St. Mark’s Hospital*4°o..... Gen 

Salt Lake County General 
jen 


Shriners Hospital for Crip- 
pled Children Orth 
Veterans Admin. Facility4.. Gen 
Spanish Fork, 4,167—Utah 


Hughes Memorial Hospital... Gen 
Tremonton, 1,443—Box Elder 
Gen 
Related Institutions 
American Fork, 3,333—Utah 
Utah State Training School... MeDe 


Murray, 5,740—Salt Lake 
Cottonwood Stake Maternity 


at 
Barre, 10,909— Washington 
Barre City Hospitala©o...... Gen 


Washington County Sanat.. TB 


Ownership 
or Control 


City 
Indiv 
NPAssn 
County 
County 


Army 


City 
NPAssn 
NPAssn 


County 


Chureh 
State 
NPAssn 
NPAssn 
City 


State 
NPAssn 


Indiv 


NPAssn 


Indiv 


Chureh 
Church 
Church 
Chureh 
County 


NPAssn 
Vet 


Indiv 


NPAssn 


State 


Chureh 


NPAssn 
State 
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Ss 
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os 
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<5 23 
215 220 442 
19 6 58 545 
M12 225839 
23 12 230 (1,023 
6 7 261 
19 7 512 
75 250 
5 28 
5 10) «692210 
15 12 252 «6835 
38 20 397 1,304 
1 7 7 304 
150 36 1,450 5,460 
72 102 
2 4 4 343 
15 12 188 601 
41 12 231 1,165 

1067 .. ... 365 
27 15 «488 (1,360 
8 5 15 356 
135 12 415 
6 6 57 242 
279 70 2,102 9,639 
133 34 1,406 5,166 
127 14 389 4,202 
138 21 532 4,036 
20 2 
133 1,160 
3 5 30 200 
9 8 18 465 
566 

20 
1 322 2,048 
@ oes 
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Type of 
Service 


Bellows Falls, 4,326—Windham 


Key to symbols and abbreviations is on page 107! 


Ownership 
or Control 


Rockingham General Hosp.° Gen NPAssn 
Bennington, 7,628—Bennington 
Henry W. Putuam Memorial 
. Gen NPAssn 
Brattleboro, 9,622—W indham 
Brattleboro Hos- 
Gen NPAssn 
Brattleboro Retreat . -Ment NPAssn 
Burlington, 27,686—Chittenden 
Bishop DeGoesbriand 
Gen Church 
Green Mountain Sanat..... - IntMed Indiv 
Lakeview Sanatorium ....... M Corp 
Mary Fletcher Hospital*+4° Gen NPAssn 
Fort Ethan Allen, 106—Chittenden 
Station Hospital aihiodieneaere .. Gen Army 
Hardwick, 1,607—Caledonia 
Hardwick Hospital .......... NPAssn 
Middlebury, 2,123—Addison 
Porter Memorial Hospital4..Gen NPAssn 
Montpelier, 8,006—Washington 
Heaton Hospitala© ...... ... Gen NPAssn 
Morrisville, 1,967—Lamoille 
Copley Hosp tal ............. Gen NPAssn 
Newport, 4,902—Orleans 
Orleans County Memoria! 
.. Gen NPAssn 
Pittsford, 576—Rutland 
Vermont Sanatorium ....... TB State 
Proctor, 2,184—Rutland 
Proctor Hospital ....... NPAssn 
Randolph, 1,988—Orange 
Gifford Memorial Hospitalao Gen NPAssn 
Rutland, 17,082—Rutland 
Rutland Hospital°® ...... .... Gen NPAssn 
St. Albans, 8,037—Franklin 
St. Albans Hospital4°....... Gen NPAssn 
St. Johnsbury, 7,4837—Caledonia 
Brightlook Hospitaia© ......Gen NPAssn 
St. Johnsbury Hospital..... Gen Church 
Springfield, 5,182—Windsor 
Springfield Hospitala ....... Gen NPAssn 
Waterbury, 3,074—Washington 
Vermont State Hospital for 
Ment State 
White River Junction, 2,271—Windsor 
Veterans Admin. Facility4.. Gen Vet 
Windsor, 3,402—Windsor 
Windsor Hospital ........... Gen NPAssn 
Winooski, 6,036—Chittenden 
Fanny Allen Hospitala©..... Gen Chureh 
Related Institutions 
Brandon, 2,979—Rutland 
Brandon State School....... MeDe State 
Pittsford, 576—Rutland 
Caverly Preventorium ...... TB NPAssn 
Windsor, 3,402—Windsor 
Vermont State Prison Hosp.Inst State 
VIRGINIA 
~ 
Hospitals and Sanatoriums 
> 
es os 
Abingdon, 3,15s—Washington 
Johnston Memorial Hosp.4° Gen NPAssn 
Alexandria, 33,523—Arlington 
Alexandria Hospital4 ...... Gen NPAssn 
Bedford, 3973—Bedford 
Jobn Russell Hospital....... Gen Corp 
Bristol, 9,768—Washington 
King’s Mountain Memorial 
Brook Hill, 5}0—Henrico 
Pine Camp Hospital...... .. TB City 
Burkeville, 658—Nottoway 
Piedmont Sanatorium® ..... TB State 
Catawba Sanatorium, 100—Roanoke 
Catawba Sanatorium® ...... TB State 
Charlottesville, 19,400—Albemarle 
Blue Ridge Sanstorium®.... TB State 
Martha Jefferson Hospital 
and Sanitarium4 .......... NPAssn 
University of Virginia Hos- 
n State 
Christiansburg, 2,299—Montgomery 
New Altamont Hospital4... Gen Corp 
Clifton Forge, 6,461—Alleghany 
Chesapeake and Ohio Hos- 
Gen NPAssn 
Clintwood, 1,106—Dickenson 
Dickenson County Hospital. Gen Indiv 
Coeburn, 764—Wise 
Coeburn Hospital ..... Gen = Part 


& 


B 


8 8& 


1,080 


188 
20 


77 
2 


Average 
Census 


SB 


Average 
Census 


8 


100 


ur. A. M.A 
ARCH 28, 194) 
2 3 
Er i 
8 171 
3 266 147% 
12 212 2.3m 
15 
108 
is 
2 10 1215 
29 (164 
10 #1122 
12 216 2.498 
5 101 x 
6 13% 75 
13 
7 45 
10 100 
20 «425 3.0m 
8 175 1,64 
12) 1,074 
5 584d 
15 1,211 
ee 
oe 1,18 
6 87 34 
14 1,391 
ee eee 38 
«as 
18 
6 47 1,13 
99 737 3,481 
6 18 2% 
8 338 2,221 
175 
462 
10 220 «1,476 
46 954 11,113 
8 126 1,284 
8 1,103 3,859 
8 157 
3 32 


Ni 
| 
i 
Co 
‘ 
40 
Da 
|_| 66 ] 
Fa 
75 
800 ill 
Fo 
125 96 Fe 
8 4 
25 7 Fe 
135 132 
Fr 
131 77 I 
Fr 
oF 12 
] 
( 
20 
15 Hi 
40 ] 
25 23 
1 
8 74 
9 ke 
12 
28 Le 
| 70 ‘ 
93 le 
] 
IA 30 40 le 
Part 14 33 le 
12 
Indiv 9 
35 le 
15 
123 Ly 
67 ( 
ll 
75 68 ] 
214 Ly 
96 398 377 
] 
35 | 
f 
30 5 M 
| 
20 
Ne 
7 17 
104 
380 21 14 
200 
25 
150 49 37 
Ne 
237 286 210 
Pr 
269 192 
400 379 
| 17 370 352 | 
a 525-369 
6 16 P 
138 |_| 
R 
20 12 | 
: 
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Covington, 6,300—Alleghany Richmond, 198,042—Henrico 
Cov ngton General HospitalGen Indiv 15 2 4 86 442 Crippled Children’s Hosp.4.. Orth NPAssn 120 ..  ... 261 
eg Dante, 2,600—Russell , Dooley Hospital............... Unit of Med. Col. of Va., Hosp. Division 
Clinchtield Hospital .........Gen  NPAssn 2% 16 2 620 Grace Hospital ........... Gen Corp 85 73 20 «3,800 
Danville, 32,749—Pittsylvania Johnston-Willis Hospital®4° Gen Corp 122 1 2 OG 
114 Hilltop Sanatoriam ......... TB NPAssn 5O 40 .. — 75 Medical College of Virginia, 
Memorial Hospitalao ....... n NPAssn 170 101 24 561 5,640 Hospital Gen State 881 428 1,060 11,65 
Farmville, 3,475—Prinee Edward Memorial Hospital...... oeenes Unit of Med. Col. of Va., Hosp. Division 
Southside Community Hos- Penitentiary Hospital ...... Inst State ts 
"ops Pitald en NPAssn 46 42 10 105 1,700 Retreat for the Sick4........ Gen NPAssn 72 10) 8,371 
Fort Belvoir, —Fairfax Richmond Community Hosp.Gen NPAssn 30 7 40 
Station Hospital ............ Gen Army 50 31 St. Elizabeth's Hospital#4ao.. Gen Corp 1 1,608 
Fort Monroe, 1,265—Elizabeth Cit St. Luke’s Hospital#4....... Gen Corp 306 2,670 
"tos Station Hospital ........... Gen Army 136 67 «4 43 2,103 St. Philip Hospital®........... Unit of Med. Col. of Va., Hosp. Division 
Fort Myer, 1,050—Arlington Sheltering Arms Hospital?4. Gen NPAssn 78 51 17 «1,342 
531 Station Hospital ............ yen Army 139 61 1,030 Stuart Circle Hospital*a°o... Gen Corp v4 8 18 9397 3,187 
Franklin, 3,466—Southampton Tucker Hospital4 ....... N&M Corp 5O 
Raiford Hospital ....... -.--.Gen Indiv 35 20 6 105 1,000 Westbrook Sanatorium ..... N&M Corp 135 88 
ls Fredericksburg, 10,066—Spotsylvania Roanoke, 69,287— Roanoke 
Mary Washington Hospital. Gen NPAssn 75 87 10 431 38,192 Burrell Memorial Hosp.4.... Gen NPAssn 44 21 #«6 ss 7” 
164 Front Royal, 3,881—Warren Gill Memorial Eye, Ear and 
Front Royal Hospital.......Gen Corp 2 8 4 23 331 Throat Hospital#4 ....... ENT NPAssn 2% 6 one BOS 
Grundy, 1,476—Buehanan Jefferson Hospital*#4o ..... Gen NPAssn 79 #1300 «#4472 3,007 
Grundy Hospital ....... eoees Gen Indiv 50 44 (6 65 2,148 Lewis-Gale Hospital*4©,..... Gen NPAssn 122 92 12 232 4,680 
AS Hampton, 5,898—Elizabeth City Roanoke City Tubercular 
Dixie Hospital4© ......... Ge NPAssn 91 62 12 309 2,588 Sanatorium .......... City 60 
Harrisonburg, 8,768—Rockingham Roanoke Hospitala© ........ Gen NPAssn 7 483 3.051 
Rockingham Memorial Hos- Shenandoah Hospitala ...... Gen Co 5O 28 8 258 1,931 
Gen NPAssn 141 1144 488) «4,851 Veterans Admin. Facility4.. Ment Vet 1,195 1,063 797 
73 Hopewell, 8,679—Prince George Saltville, 2.650—Smyth 
John Randolph Hospital..... Gen Corp 20 9 6 116 482 Mathieson Hospital ........Gen  NPAssn 16 & 5 *@ 373 
133 Hot Springs, 1,500—Bath South Boston, 5,252—Halifax 
Community House ..........Gen NPAssn 5 4 22 «#4197 Haleyon Hospital ......... .Gen Corp 25 12 6 37) 448 
475 Kecoughtan, 1,900—Elizabeth City South Boston Hospital..... Gen Indiv 34 bb 8 o 721 
Veterans Admin. Facility4.. Gen Vet 534 309 .. eee 8,539 Staunton, 13,337—Augusta 
ss Langley Field,—Elizabeth City DeJarnette Sanatorium...... . Unit of Western State Hospital 
Station Hospital ............ Gen Army 1225 = GLOGS 99 2,690 Kings Daughters Hospital4..Gen NPAssn 78 45 10 249 1,633 
02 Lebanon, 622—Russell Western State Hospital..... Ment State 2,459 2,458 «.. 1,086 
Lebanon General Hospital...Gen Part 18 6 5 40 399 | Stonega, 1,650—Wise 
O44 Leesburg, 1,698—Loudoun Stonega Hospital ........... Indus NPAssn 15 5 
Loudoun County Hospital..Gen County 28 6 99 Stuart, 720—Patrick 
Lexington, 3,914—Rockbridge Stuart Hospital ............Gen Indiv 20 7 4 85 
454 Stonewall Jackson Memorial Suffolk, 11,343—Nansemond 
Hospital .........seese0e00.Gen NPAssn 57 2 8 92 1,492 Lakeview Hospital4 ........Gen Corp 65 86 8 181 1,284 
211 Lorton, 60—Fairfax Virginia General Hospital...Gen NPAssn 25 8 46 
District of Columbia Reforma- ‘niversity, —Albemarle 
: University, em 
tOTY..-.sss-sseeeseevereeeees See Washington, D. C. University of Virginia Hosp.. See Charlottesville, Virginia 
310 Luray, 1,511—Page Waynesboro, 7,373—Augusta 
Page Memorial Hospital....Gen NPAssn 18 7 #7 48 650 
Waynesboro Community 
188 Lynchburg, 44,541—Campbell Hospital NPAs 85 6 6 
Guggenheimer Memorial Hos- ospita en 5 
334 Unit Of Marshall Lodge Memorial Hosp. Williamsburg, 3,942—James City 
Lynchburg General Hosp.4°. Gen 149 4,041 Bell Hospital ...... Gen Indiv 17 10 8 49 «428 
391 Marshall Lodge Memorial Eastern State Hospital...... Ment State 1,793 1,700 .. 829 
HospitalA .................Gen NPAssn 93 80 12 239 2,999 | Winchester, 12,095—Frederick 
Virginia Baptist HospitalaoGen Church 100 46 22 281 1,732 Winchester Memorial Hos- 
Lynnhaven, 250—Princess Anne NPAssn 125 97 19 461 3,373 
38 Tidewater Memorial Hosp... TB NPAssn 50 GB wc eee 67 | Woodstock, 1,546—Shenandoah 
Marion, 5,177—Smyth Cora Miller Memorial Hosp. Gen Indiv 32 17 6 83 686 
146 Homeland Hospital ...... G Indiv 9 3 44 502 
Southwestern State Hosp.... Men tate 1 250 
138 Martinsville, 10,080—Henry : Tndustelal School 
Shackelford Hospital ....... Gen tndiv 53 380 12 132 1,701 res Boys Inst State 91 6 pee 7D 
Northampton-Accomac Me- 3 
morial Hospital Gen Counties 52 1 #7 72 1,213 Lynchburg State Colony.... MeDe State 1,673 1,600 .. -—— 
Newport News, 37,067—Warwick , Medical Center Hospital4,.... Unit of Lynchburg State Colony 
Elizabeth Buxton Hosp.#4©. Gen Indiv 9 88 18 509 3,605 
Riverside Hospitalao .......Gen NPAssn 100 85 16 561 3,574 | Gundry Home and Training indi @ 8 
ie Whittaker Memorial Hosp...Gen NPAssn 44 18 6 £76 1,118 School for Feebleminded.. Me seal eee 
= Norfolk, 144,332—Norfolk Lawrenceville, 1,703—Brunswick 
Charles R. Grandy Sanat...TB City Loulie Taylor Letcher Me- 
Henry A. Wise Memorial morial Hospital ...... «--. Inst Church 18 2 - 20 
2 .. ... 48 | Martinsville, 10,080—Henry 
Hospital of St. Vincent de St. Mary Hospital...........Gen Indiv 14 8 2 42 365 
Paul*aod ....... Church 25 154 25 714 7,076 | Richmond, 193,042—Henrico 
= Leigh Memorial Hospital4...Gen NPAssn 72 37 22 262 1,634 City Home ..... Gen City 500 403 6586 1,089 
oad MeCoy-Stokes Hospital ..... ENT Part 11 sek cee —a City Tuberculosis Sanatorium Unit of City Home 
Norfolk Community Hosp.4Gen NPAssn 54 389 16 195 1,298 State Farm, 60—Goochland 
- Norfolk General Hosp.*#4°,Gen NPAssn 278 210 55 1.105 9,559 State Farm Hospital........ Inst State 60 61 .. - 410 
1 U. S. Marine Hospital*4....Gen USPHS 360 274 ..  ... 3,869 | Sweet Briar, 200—Amherst 
Norton, 4,006—Wise Sweet Briar College In- , 
Norton General Hospital....Gen Indiv 30 1 48 717 firmary NPAssn 2 Sas 
Pennington Gap, 1,990— 
23 Lee General Hospital........Gen Corp 32 23 2 33 1,084 WASHINGTON 
Petersburg, 30,631—Dinwiddie 
Central State Hospital...... Ment State 3,521 3,730 ... 913 Be 
Medical Center Hospital4..... Unit of Central State Hospital 3 w& 
62 Petersburg Hospitala© ......Gen NPAssn 71 7 245 2,821 Hospitals and Sanatoriums as a> 
Petersburg State Colony....MeDe State 300 235 .. ... Re s8 
76 Portsmouth, 50,745—Norfolk es & 5 z 26 3 
Kings Daughters Hospital4o Gen NPAssn_ 109 98 16 449 3,875 
13 Norfolk Naval Hospital*4..Gen Navy 1,069 659 21 426 9,227 Aberdeen, 18,846—Grays Harbor 
Parrish Memorial Hospitalao Gen Corp 54 31 16 189 1,609 St. Joseph’s Hospital4...... Gen Church 78 74 24 566 3,400 
<4 Pulaski, 8,792—Pulaski American Lake, 800—Pierce 
Pulaski Hospitala ...... .... Gen Corp 70 49 10 189 2,209 Veterans Admin. Facility4.. Ment Vet 710 486707 «. ans 
Radford, 6,990—Montgomery Anacortes, 5,875—Skagit 
” Radford Community Hosp...Gen NPAssn 33 ... 5 Estab. 1941 Anacortes Hospital ...... --.Gen Corp 24 10 5 9 = 621 
St. Albans Sanatorium.......N&M Indiv 46 41 ..  ... 875 | Auburn, 4,211—King 
56 Richlands, 2,208—Tazewe Suburban Hospital .........Gen Corp 40 18 10 143 «4750 
Clinch Valley Cliinie Hosp...Gen Corp 101 66 10 175 2,635 | Bellingham, 29,413—Whatcom 
31 Mattie Williams Hospital... Gen Indiv 75 61 8 79 1,939 St. Frances Hospital ....... Gen Indiv 17 u“sf4 6 20 
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Hospitals and Sanatoriums of $s s es Hospitals and Sanatoriums z ES 
St. Joseph's Hospitalao .... Gen Church 95 68 15 394 2,143 Seattle General Hospital*4.. NPAssn 119 92 25 72 4,50) 
St. Luke’s General Hosp.4°.Gen NPAssn 70 58 12 329 2,257 Station Hospital ............ Gen Army 20 Mista. sar 
Whateom County Hospital. Gen County 76 68 6 109 1,007 Swedish Hospital*4© ....... Gen NPAssn 270 237 74 1,484 797 
Bremerton, 15,134—Kitsap UL. 8S. Marine Hospital*4.... Gen USPHS 400 333 .. ll 347 
U. S. Naval Hospital*4..... Gen Navy 308 «1157's 8 96 2,858 University of Washington 
Centralia, 7,414—Lewis Health Cemter Inst State 75 2 188 
St. Luke’s Hospital and Virginia Mason Hosp.*#4°.,Gen NPAssn 160 134 33 678 53, 
Sweet Clinie ......... neeenune Gen‘ Part 30 14 718 Sedro Wooley, 2,954—Skagit 
Chehalis, 4,857— Lewis Memorial Hospital ......... .Gen NPAssn 5 7 17 
St. Helen’s Hospital......... Gen Church 23 19 830 Northern State Hospital#©.. Ment State 2,058 2,050 .. 5 
Chewelah, 1,565—Stevens Shelton, 3,707—Mason 
St. Joseph’s Hospital.......Gen Church 22 15 Shelton General Hospital4..Gen NPAssn 47 30 12 210 
Colfax, 2,853—Whitman Snohomish, 2,794—Snohomish 
St. Ignatius Hospitala°..... Gen Church 60 35 Aldercrest Sanatorium ...... County 59 mw sa. & 
Colville, 2,418—Stevens Snohomish General Hospital. Gen Indiv 16 9 5 102 gy 
Mt. Carmel Hospital........Gen Church 30 20 Snoqualmie Falls, —King 
Dayton, 3,026—Columbia Snoqualmie Falls Hospital..Gen Indiv 25 No data supplied 
Jobn Brining Memorial Hos- Soap Lake, 622—Grant 
Indiv 20 15 MeKay Memorial Research 
Ellensburg, 5,944—Kittitas Gen State 24 
Ellensburg General Hosp.4.. Gen Corp 25 14 South Bend, 1,771—Pacifie 
Valley General Hospital..... Gen Indiv 14 8 South Bend General Hosp... Gen Part 20 6 6 68 
Elma, 1,370—Grays Harbor Spokane, 122,001—Spokane 
Elma General Hospital..... Gen Indiv 16 Deaconess Hospital*4© .....Gen Church 187 136 36 818 377 
Oakhurst Sanatorium® ..... TB County @ Edgecliff Sanatorium® ...... TB State 14 18 .. ... 
Everett, 30,224—Snohomish ‘ Sacred Heart Hospital*4©..Gen Church 300 270 46 1,259 101m 
General Hospitala° ......... Gen NPAssn_ 75 St. Luke’s Hospital*ao Gen NPAssn 19 107 26 444 33 
Providence Hospitalao ..... Gen 130 72 Saiveti 7 2 
Forks, —Clallam Salvation Army omen’s . 
Olympie Hospital ........... Gen _Indiy 28 9 Hospital and Home....... Mat Church 42 2623 
Fort Lewis, —Pierce Shriners Hospital for Crip- : 
Station Hospital4 ........... Gen Army 432 131 pled Children ............. Orth NPAssn 24 20 133 
Fort Steilacoom, 2,080— Pierce Station Hospital4 ........... Gen Army 56 45 5 
Western State Hospital#4®. Ment State 2,955 2,683 Stanwood, 600—Snohomish 
Fort Worden (Port Townsend P.O.), 387—Jefferson Stanwood General Hospital. Gen Indiv 14 6 3 34197 
Station Hospital ............ Gen Army 45 12 Steilacoom, 832—Pierce 
kirkland, 2,084—King U. S. Penitentiary Hospital4 Inst USPHS 85 69 .. 74 
Kirkland Hospital eee, Indiv 12 7 Tacoma, 109,408— Pierce 
Lakeview, 300—Pierce Northern Pacific Beneficial 
Mountain View Sanatorium. TB County 135 130 Association Hospital4 ....Gen NPAssn 111 68 9 @ 25” 
Leavenworth, 1,608—Chelan Pieree County Hospital*.... Gen County 168 132 22 345 3,70 
Caseade Sanitarium ........ Gen NPAssn 35 22 St. Joseph's Hospital*4©....Gen 279 115 50 961 5,438 
Longview, 12,385—Cowlitz Tacoma General Hosp.*4°..Gen  NPAssn 185 171 56 1,484 7,021 
Cowlitz General Hospital.... Gen NPAssn 58 30 Tacoma Indian Hospital4.. TB IA 146 143 - 65 
Longview Memorial Hospital Gen Corp 50 37 Gen TA 40 a 697 
Mason City, 3,000—Okanogan Toppenish, 3,683—Yakima 
Mason City Hospital........ Gen Corp 50 vw Yakima Sanatorium......... TB IA 37 i oe 
Medical Lake, 2,114—Spokane Vancouver, 18,788—Clark 
Eastern State Hospital#©... Ment State 2,057 1,903 Clark County Hospital...... Gen County 40 No data supplied 
Monroe, 1,590—Snohomish Clark General Hospital...... Gen NPAssn 46 27 12 218 1,257 
Snohomish County St. Joseph’s Hospital®...... Gen Church 69 20 2,705 
County 72 55 Station Hospital@ ........... Gen Army 132 68 4 37 «1,363 
Mt. Vernon, 4,278—Skagit Walla Walla, 18,109—Walla Waila. 
Mt. Vernon General Hospital Gen Indiv 25 14 St. Mary’s Hospitalao...... Gen 62 15 312 2472 
Rowley General Hospital.... Gen Indiv 40 21 Veterans Admin. Facility4.. Gen Vet 293 5B bi | 
Nespelem, 300—Okanogan TB Vet 127 123... as 
Colville Indian Hospital....Gen TA 40 821 Walla Walla General Hosp.4Gen Church 50 31 9 191 1,14 
Newport, 1,174—Pend Oreille Wenatchee, 11,620—Chelan 
Newport Community Hosp.. Gen NPAssn 20 12 Central Washington Deacon- 
Olympia, 13,254—Thurston ess Hospitala© ............ Gen Church 50 47 14 282 2,382 
St. Peter’s Hospitala©...... Gen Chureh = 100 80 St. Anthony’s Hospitala©... Gen Chureh 40 17 331 1,410 
Pasco, 3,913—Franklin Yakima, 27,221—Yakima 
of Lourdes Hos- 3 St. Elizabeth’s Hospital4a©.. Gen Church = 164 155 30 1,051 
> ui 
Poet Anguies, Clallam Yakima County Hospital.... Gen County 148 79 13° «184 
Davidson and Hay Hospital Gen Indiv 50 3 
Port Angeles General Hos- Related Institutions 
Gen NPAssn 94 53 Chehalis, 4,857— Lewis 
Port Gamble, 500—Kitsap State Training Schoo] for r 
McCormick General Hosp... Gen Indiv 15 6 Inst State 26 390 
Port Townsend, 4,683—Jefferson Cle Elum, 2,230—Kittitas 
St. John’s Hospital......... Gen Chureh 130 939 Roslyn Cle Elum Beneficial 
Puyallup, 7,889—Pierce Company Hospital ........Gen NPAssn 23 11 
Puget Sound Sanatorium... N&M_ Indiv 26 12 Ione, 681—Pend Oreille . 
Puyallup General Hospital... Gen Part 24 12 or Gen Indiv 10 5 64 1s 40 
Renton, 4,488—King Medical Lake, 2,114—Spokane 
Bronson Memorial Hospital Gen Indiv 33 10 Eastern State Custodial 
Riehmond Highlands, 600—King MeDe State 1,400 1,400 . 
Firland Sanatorium and Roslyn, 1,743—Kittitas 
Isolation Hospitala© ..... TB City 230 225 Roslyn Cle Elum Beneficial 
Tso City 70 8 Company Hospital.......... See Cle Elum, Wash. 
Seattle, 368,302—King Seattle, 368,502—King 
Ballard General Hospital....Gen NPAssn 30 21 Florence Crittenton Home... Mat NPAssn 25 2 16 2 
Children’s Orthopedie Hos- Freedlander’s Sanitarium ... Conv Part 11 1383 
Orth NPAssn 124 109 Junior League Convalescent 
Cobb Hospital ............. .. Surg Indiv 20 Chil NPAssn 20 No date 
Columbus Chureh 200 110 7 Shadel Sanitarium .......... Aleoh Corp 20 
Firland Sanatorium........... See Richmond Highlands, Wash. Spokane, 122,001—Spokane 
Firlawn Sanetorium ........ N&M Corp 24 16 Florence Crittenton Home.. Mat NPAssn_ 14 7 10 3 86% 
King County Hospital, Unit Rivercrest Hospital ......... Iso City 75 12 
No. 1 (Harborview)*#4°.. Gen County 454 406 Tacoma, 109,408—Pierce " 
King County Hospital, Unit Washington Minor engi Se NPAssn 14 ie 2,118 
No. 2 (Georgetown)........ Chr County 267 248 White Shield Home.......... NPAssn 20 910 42 # 
King County Tuberculosis Tulalip, 100—Snohomish . 
TB County 16 156 Tulalip Hospitai ............ Gen IA 9 
Laurel Beach Sanatorium... TB Part 90 Mt Walla Walla, 18,109—Walla Walla 
Maynard Hospitala ........ Gen NPAssn 9% 7% Blue Mountain Sanatorium. TB County 40 20 .. 23) 
Meadows Sanatorium ...... -N&M Corp 35 28 Washington State Peniten- 
Medical and Dental Building tiary Hospital ............ Inst State 370 
Surg Indiv 20 10 White Salmon, 985—Klickitat 
Providence Hospital*4o .... Gen Chureh 380 288 Klickitat General Hospital... Gen Indiv 17 11 8 102 %6 
Riverton Hospital for Chest Yakima, 27,221—Yakima “ 
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Hosp 
Beckle 
Bech 
Pine 
Rale 
Bluefi 
Blue 
Pro 

St. 

St. 
Buckh 

St. 
Charl 
cha 
kan 
Me) 
Mot 
Hi 

St. 
Salt 
Stat 
Charl 
cha 
Clark 

St. 
Unie 
Denm 
Den 
Fast | 
Eas 
Elkin: 
Dav 
Elk 
Fairn 
Fai 
pi 
Fai! 
Glen 1 
Rey 
Hinte 
Hin 
Hold 
Hol 
Hope 
Cor 
Ho) 
Hunt 
Che 
p 
Hui 
1) 
Hu 
Hu 
Mo 
T 

St. 
Vet 
Keyse 
Pot 
King’ 
Ker 
Laki: 
Lal 
Loga 
Lo 
Me: 
Marl 
Po 
Mart 
Cit 
kir 
Mate 
Ma 
Milte 
Mc 
( 
Mon: 
La 
Mor 
Cit 
Mc 
Mull 
W: 
New 
We 
Oak 
Os 
Par] 
Cs 
] 
St 
Par 
Tt 
Phil 
M 
Prir 
M 
Ray 
Ri 
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4,991 ley, 12,552—Raleigh 

Hospital@ ........... Gen 

Pinecrest Sanitarium4 ...... 

Raleigh General Hospital4o Gen 
Bluefield, 20,641—Mercer 

18:2 Bluefield Sanitarium4 ...... Gen 

5,2 Providence Gen 
st. Luke’s Hospital4©....... Gen 

18 st. Mary’s Hospital......... Gen 

56 Buckhannon, 4,450—Upshur 

st. Joseph’s Hospital4...... Gen 
Charleston, 67,914—Kanawha 
Charleston General Hosp.#4° Gen 
% Kanawha Valley Hosp.*4°, Gen 
McMillan Hospital#ao ..... . Gen 
Mountain State Memorial 
plied Hospital Gen 
st. Francis Hospital#4°.... Gen 
salvation Army Hospital... Gen 
12 Staats Hospital Gen 
Charles Town, 2,926—Jefferson 
3 Charles Town General Hosp. Gen 
Clarksburg, 30,579—Harrison 
3,717 St. Mary’s Hospitala©....... Gen 

Union Protestant Hosp.4°. Gen 
10,150 Denmar, 100—Pocahontas 
3,541 Denmar Sanatorium ........ TB 

Fast Rainelle, 1,515—Greenbrier 

112 Fast Rainelle General Hosp.. Gen 
Elkins, 8,183—Randolph 

133 Davis Memorial Hospitala©.. Gen 

a Elkins City Hospitalao...... Gen 
Fairmont, 23,105—Marion 

197 Fairmont Emergency Hos- 

74 Fairmont General Hosp.4°. Gen 

Glen Dale, 1,348S—Marshall 
ini Reynolds Memorial Hosp.4° Gen 
Hinton, 5,815—Summers 
37 Hinton Hospitala© ......... Gen 
Holden, 4,000—Logan 
1221 Holden Hospital ............ Gen 
265 Hopemont, 300—Preston 
Conley Hospital............. Unit 
Hopemont Sanitarium*4.... TB 
% Huntington, 78,836—Cabell 
lied Chesapeake and Ohio Hos- 
Gen 
705 Huntington Memorial Hos- 
| P 
1,363 pitalao Ge 
Huntington Orthopedic Hos- 
9472 .. Orth 
1,409 Huntington State Hospital. Ment 
m0 Moore-Beckner Eye, Ear and 
1,141 Throat Hospital ......... . ENT 
St. Mary’s Hospital*4°,..... Gen 
Veterans Admin. Facility4.. Gen 
62 Keyser, 6,177—Mineral 
410 Potomac Valley Hospital®.. Gen 
Kingwood, 1,676—Preston 
Kercheval Memorial Clinic... Gen 
Lakin, 50—Mason 
Lakin State Hospital........ Ment 
Logan, 5,166—Logan 
Logan General Hospital... Gen 
350 Marlinton, 1,644—Pocahontas 
Pocahontas Memorial Hosp. Gen 
Martinsburg, 15,063—Berkeley 
City Hospital Gen 
450 Kings Daughters Hospitala© Gen 
Matewan, 905—Mingo 
Matewan Clinie Hospital.... Gen 
31 Milton, 1,641—Cabell 
Morris Memorial Hospital for 
Crippled Children ......... onv 


Montgomery, 3,231—Fayette 
Laird Memorial Hospital#4© Gen 
Morgantown, 16,655—Monongalia 


13 City Hospitalo .............. en 
Monongalia General Hosp.4 Gen 
ied Mullens, 3,( r6—Wyoming 
387 Wylie Hospital .............. Gen 
New Martinsville, 3,491—Wetzel 
Vetzel County Hospital.... Gen 
12 ak Hill, 3,213—Fayette 
. Oak Hill Hospital............ Gen 
18 Parkersburg, 30,1083—Wood 
0 Camden-Clark Memorial 
Hospital#ao en 
45 t. Joseph's Hospital*ao,.. Gen 
arsons, 2.077—Tucker 
230 Tueker County Hospital.... Gen 
Philippi, 1,955—Barbour 
370 Myers Clinie Hospital........ Gen 
tinceton, 7,426—Mercer 
36 freer Memorial Hospital... Gen 
4venswood, 1,061—Jackson 
3: ‘venswood Hospital ...... Gen 
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es & 
Part 160 127 15 179 5,499 
State 454 40... coe 454 
Corp 70 oO 7 $1 2,062 
Co 110 98 #10 218 4,555 
Indiv 25 “4 3 18 467 
Corp 75 8 115 (2,177 
Indiv 45 145 2 12 
Church 44 20 S34 
NPAssn 300 241 25 706 10,327 
Corp 148 116 (16 265 3,944 
Corp 88 60 12 264 2,901 
NPAssn 77 71 12 258 3,711 
Chureh = =100 83 25 461 3,021 
Chureh 28 ll 8 118 = 888 
Corp 51 37 «3 78 1,604 
NPAssn 25 12 6 71 
Chureh 177 104 15 297 3,689 
NPAssn 52 38 10 2386 1,609 
State 100 141 oe 
Corp 35 33 «(6338 
NPAssn 108 57 (11 49 2,383 
Corp 66 64 1,067 
State 68 49 5 62 1,226 
NPAssn 145 90 18 422 3,508 
Chureh 90 34.10 201 1,253 
Corp 67 40 4 44 1,564 
Corp 24 12 

of Hopemont Sanitarium 

State 475 ene 470 
NPAssn_ 110 95 20 64 2,823 
NPAssn_ 130 80 22 220 2,930 
NPAssn 50 39 . 417 
State 955 945 - 402 
Part 5 550 
Chureh =. 220 168 30 1,092 5,977 
Vet 317 251 .. 
Corp 50 384 8 146 1,293 
Corp 10 8 4 382 417 
State 400 384 95 
Corp 100 42 89 2,421 
Corp 75 2 1,597 
County 40 10 4 36-459 
NPAssn 62 28 10 70 1,051 
NPAssn 04 53 8 195 1,789 
Corp 42 16 20 1,164 
City 65 60 .. ooo, 
Corp 127 91 8 114 4,447 
Indiy 68 51 12 175 2,188 
County 100 71 15 252 2,020 
Indiv 40 2 20 #86367 
NPAssn 30 23 5 76 86924 
Part 75 44 #7 66 1,377 
City 165 80 18 363 3,342 
Chureh = 125 91 14 278 2,856 
Indiv 15 9 6 68 447 
Part 35 233 «6 55 1,101 
Corp 40 24 «10 60 1,133 
Indiv 10 5 4 bb 198 
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Richwood, 5,051— Nicholas 
McClung Hospital .......... Gen Indiv 
Sacred Heart Hospital...... Gen Chureh 


Ronceverte, 2,665—Greenbrier 


Greenbrier Valley Hosp.4°.. Gen Corp 
Sistersville, 2,702—Tyler 
Sistersville General Hospital Gen NPAssn 
South Charleston, 10,377—Kanawha 
Dunn Hospital .............. Gen Indiv 
Spencer, 2,497— Roane 
De Pue Hospital............. Gen Indiv 
Spencer State Hospital...... Ment State 
Triadelphia, 350—Ohio 
Ohio County Tuberculosis 
TB County 
Welch, 6,264—McDowell 
Grace Hospital@ ............ Gen Corp 
Stevens Clinic Hospital4.... Gen Corp 
Welch Emergency Hospital® Gen State 
Weston, 8,26s— Lewis 
General Hospital ............ Gen Indiv 
Weston City Hospital........ Gen Corp 
Weston State Hospital4.... Ment State 
Wheeling, 61,0099—Ohio 
Ohio Valley General Hos- 
jen NPAssn 
Wheeling Hospital*4°...... Gen Church 
Williamson, 8,366— Mingo 
Williamson Memorial Hosp.° Gen Corp 
Related Institutions 
Berkeley Springs, 1,145— Morgan 
“The Pines’ West Virginia 
Foundation for Crippled 
| Orth NPAssn 
Charleston, 67,915—Kanawha 
Hillerest Sanatorium........ TbChil NPAssn 
Moundsville, 14,168— Marshall 
Grand View Sanatorium..... TB County 
West Virginia Penitentiary 
Inst State 
St. Marys, 2,201—Pleasants 
West Virginia ‘Training 
Wheeling, 61,099—Ohio 
Florence Crittenton Home.. Mat NPAssn 
WISCONSIN 
at 
Hospitals and Sanatoriums 
Bh OS 
Adams, 1,310—Adams 
Adams-Friendship Hospital.. Gen Corp 
Algoma, 2,652—Kewaunee 
Algoma Hospital ...... donee Gen NPAssn 
Amery, 1,461—Polk 
Amery Hospital ........ o.ee. Gen Indiv 
Antigo, 9,495— Langlade 
Langlade County Memorial 
en Chureh 
Appleton, 28,436—Outagamie 
St. Elizabeth Hospital*4.... Gen Chureh 
Arcadia, 1,830—Trempealeau 
St. Joseph's Hospital...... Gen Chureh 
Ashland, 11,101—Ashland 
Ashland General Hospital4.. Gen NPAssn 
St. Joseph’s Hospitala©..... Gen Chureh 
Baldwin, 918—St. Croix 
Baldwin Community Hosp.. Gen NPAssn 
Baraboo, 6,415—Sauk 
St. Mary’s Ringling Hospital Gen Church 
Beaver Dam, 10,356—Dodge 
Lutheran Deaconess Hosp... Gen Church 
St. Joseph's Hospital........ Gen Church 
Beloit, 25,365—Rock 
Beloit Municipal Hospital4.. Gen City 
Berlin, 4,247—Green Lake 
Berlin Memorial Hospital... Gen NPAssn 
Black River Falls, 2,5:9—Jackson 
Krohn Clinie and Hospital... Gen Part 
Boscobel, 2,008—Grant 
Brookside-Parker Hospital.. Gen Part 
Burlington, 4,414—Racine 
Burlington Memorial Hosp.4 Gen NPAssn 
Chippewa Falls, 10,368—Chippewa 
Northern Wisconsin Colony 
and Training School....... MeDe State 
St. Joseph’s Hospital........ Gen Church 
Columbus, 2,760—Columbia 
St. Mary’s Hospital......... Gen Church 
Cumberland, 1,539— Barron 
Cumberland Hospital ....... Gen Part 
Darlington, 2,002—Lafayette 
MeConnell-MeGreane Hosp... Gen Part 
Dodgeville, 2,269—Iowa 
Dodgeville General Hospital. Gen NPAssn 
St. Joseph’s Hospital....... Gen Chureh 


Key to symbols and abbreviations is on page 107! 
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Number of 
Births 


1129 


Admis 
sions ¢ 


1,548 


No data supplied 


ue 
si 
a 
& 
6 
6 
3 3 
16 12 
12 66 
as 
6 
4. 
2s 6 
13 «7 
1,728 
250 2 
110 20 
6 
98 
4l 
23 
42 
78 
13 18 
as & 
§ 
Pe e 
§ 2 
7 
9 
38 10 
114 40 
10 6 
68 
92 15 
9 6 
8 
28 14 
61 26 
20 10 
6 8 
17 10 
15065 5 
89 12 
2% 12 
7 4 
16 
34 (12 


Number of 


Births 


x 


199 


2,570 
5,081 
3,800 


1,016 
or 


M.A. 118 
1942 1. 
| 
° 
| 
3 
20 
7 
20 
Ss 
185 sO 
189 
37 
“4 62 
| 
1,744 
ono 1,053 7,131 
1s0 707 4,018 
| 100 174 8,688 
40 
52 ane 
26 
| 60 
80 
= 23 8643 
10 214 
10 m 233 
16 61 400 
188 1,316 
170 4,534 
18 “326 
67 164 1,251 
135 243 2.618 
15 
5 245 1,217 
47 172 1,046 
60 M7 1,025 
85 668 3,188 
29 125 
253 699 
29 29 «216 
35 196 887 
1,439 4 (287 
115 310 2,607 
40 M7795 
22 70 
1 47 (O71 
103 «718 
1,521 
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Eau Claire, 30,745—Eau Claire pa 
Luther Hospital*4© ........ Gen NPAssn 146 103 30 559 3,883 
Mt. Washington Sanatorium TB County 91 
Sacred Heart Hospital...... Gen Chureh 176 94 26 434 3,178 
Edgerton, 3,266—Rock 
Edgerton Memorial Hospital Gen NPAssn 25 1 9 130) «613 
Elkhorn, 2,382—W alworth 
Walworth County Hospital. Gen County 75 11 =351 =—«1,680 


Fond du Lae, 27,200—Fond du Lac 


St. Agnes Hospital*4°...... Gen Chureh 232 223 30 851 6,561 
Fort Atkinson, 6,153—Jefferson 
Fort Atkinson General Hosp. Gen Indiv 12 5 100 
Frederic, 725—Polk 
Frederie Hospital ........... Gen Indiv 12 10 4 68 581 
Grantsburg, 874— Burnett 
Community Hospital ...... Gen Corp 21 15 #4 56 «OB 
Green Bay, 46,225— Brown 
Bellin Memorial Hospital®.. Gen Chureh 87 62 11 365 2,892 
St. Mary’s Hospital© ........ Gen Chureh 100 75 22 452 4,078 
St. Vincent’s Hospital ...... Gen Chureh = =.225 151 25 744 7,079 
Hartford, 3,910—Washington 
St. Joseph's Hospital....... Gen Chureh 50 23 8s 11 633 
Hawthorne, 75—Douglas 
Middle River Sanatorium4.. TB County 142 135 .. ‘ 107 
Hayward, 1,571—Sawyer 
Hayward Indian Hospital.. Gen IA 49 35 «9 93 «6717 
Hillsboro, 1,146—Vernon 
Hansberry Hospital ........ Gen Indiv 25 146«5 47 = 420 
Iola, 746—Waupaca 
lola Hospital .......... Pe Corp 20 8 5 25 384 
Janesville, 22,992— Rock 
Merey Hospital#4© ...... Gen Chureh 120 78 25 459 2,455 
Pinehurst Sanatorium4 ..... TB County 80 . kine 77 
Jefferson, 3,059—Jefferson 
Forest Lawn Sanatorium.... TB County 60 68 .. eee 82 
Kaukauna, 7,382—Outagamie 
Riverview Sanatorium4 ..... TB County 65 54 wane 101 
Kenosha, 48,765—Kenosha 
Kenosha Hospital4 ......... Gen NPAssn 150 67 30 455 2, 
St. Catherine’s Hospital4... Gen Chureh 70 44 22 462 1,826 
Willowbrook Sanatorium4... TB County 80 44 rye 
Keshena, 500—Shawano 
St. Joseph's Indian Hosp... Gen Church 60 40 7 133 1,166 
La Crosse, 42,707—La Crosse 
Grandview Hospital4 ...... Gen NPAssn 106 37 10 102 1,173 
La Crosse Hospital.......... Gen NPAssn 40 33 2 i, 
La Crosse Lutheran Hosp.*4 Gen Chureh = 120 74 #9 188 2,547 
St. Ann’s Hospital .......... Mat Church 24 36 871 = 917 
St. Francis Hospital*4° Gen Church =.256 192 36 5,404 
Ladysmith, 3,671—Rusk 
St. Mary's Hospital.......... Gen Chureh 35 3 8 4178 824 
Lancaster, 2,963—Grant 
Doolittle-Glynn Hospital ... Gen Indiv 12 6 5 59 307 
Lancaster General Hospital. Gen Part 2 5 6 19 ~=«148 
Laona, 1,500—Forest 
Ovits Hospital ........c0c. .. Gen Indiv 14 5 4 69 250 
Madison, 67,447—Dane 
Lake View Sanatorium4..... TB County 150 144. ina 121 
Madison General Hospital*4 Gen NPAssn 177 145 26 759 6,403 
Methodist Hospital*4©° ,.... Gen Chureh 110 56 14 138 2,187 
Morningside Sanatorium4.... TB NPAssn 54 51 ean 57 
Normandale ............ N&M Corp 30 as 176 
St. Mary’s Hospital*ao.. .. Gen Chureh = 175 176 50 1,136 6,879 
State of Wisconsin General 
Hospital##a©o .............. Gen State 725 620 22 233 13,008 
TB State 48 


Wisconsin Orthopedie Hospital 
for Children................. Unit of State of Wisconsin 
Wisconsin Psychiatrie In- 
Ricsiccnas.6ccencsace . Unit of State of Wisconsin 
Manitowoc, 24, 404 Manitowoc 
Holy Family Hospital4°.... Gen Chureh 125 
Marinette, 14,183—Marinette 
Marinette General Hospital. Gen County 80 45 
Marshfield, 10,359—Wood 
St. Joseph’s Hospital*4°... Gen Church 198 115 
Mauston, 2,#21—-Juneau 


Mauston Hospital ........... Gen Corp 45 26 
Medford, 2,361—Taylor 
Gen Corp 3s 21 


Mendota, 400—Dane 
Mendota State Hospital.... Ment State 860 769 


Veterans Admin. Facility4.. Ment Vet 295 295 
Menomonie, 6,582—Dunn 

Menomonie City Hospital... Gen City 25 
Merrill, 8,711—Lincoln 

Holy Cross Hospital4....... Gen Chureh 50 31 

Lineoln County Hospital... Gen County 27 20 
Milwaukee, 587,472— Milwaukee 

Columbia Hospital*#4ao .... Gen NPAssn 125 91 

Evangelical Deaconess Hos- 

Gen Chureh 140 108 
Johnston Emergency Hosp.4 Emer City 25 10 
Milwaukee Children’s Hos- 

Chil NPAssn_ 170 107 


Milwaukee County Hospital, 


Dispensary-Emergency Unit Unit of Milwaukee County 
Wauwatosa 

Milwaukee Hospital*4°..... Gen Church 223 198 
Milwaukee Sanitarium........ See Wauwatosa 
Misericordia Hospital*4° ... Gen Chureh 112 79 
Mt. Sinai Hospital*4o,....... Gen NPAssn 160 164 
Sacred Heart Sanitarium4°.. Gen Chureh = 275 157 
St. Anthony Hospital ....... Gen Chureh 50 


36 
St. Joseph's Gen Chureh 300 210 


General Hosp. 


General Hosp. 


20 487 2,848 
22 298 1,758 
18 404 4,092 
6 116 997 
6 9 706 
- 1,18 
see 100 
7 128 796 
11 212 1,192 
4 4 187 
25 579 3,560 
30 927 5,160 
4 1 3,211 
3,562 
Hospital, 
42 1,174 6,859 
30 778 3,147 
30 1,050 6,301 
16 «1,793 
80 2,186 8,630 
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St. Luke’s Hospital*4 ......Gen 100 90 35 1,042 435 
St. Mary’s Hill ........ N&M Chureh 104 
St. Mary’s Chureh 170 121 30 
St. Michael Hospital* .......Gen Chureh 145 70 30 691 | 
Shorewood T 
tarium .... coccccccceee N&M Corp 50 
South View Hospitala.. City 250 52 102 T 
Stark Hospital................ Unit of Milwaukee te Children’s Hospital | 
Veterans Admin. Facility. . Vet 839 T 
Vet 100... | 
West Side Hospital.......... Gen NPAssn 30 15 74 919 u 
Mondovi, 2,077— Buffalo | 
Mondovi Clinic Hospital.... Gen Indiv 16 10 4 72 
Monroe, 6,182—Green ve 
Evangelical Deaconess Hosp.Gen Chureh 35 512 % | 
St. Clare Hospital........... Gen Chureh_ 63 38 47 
Neenah, 10,645—Winnebago ‘ | 
Theda Clark Memorial Hos- W 
Gen NPAssn 55 45 16 437 18 | 
New London, 4 (825—Waupaca Ww 
Community Hospital ....... Gen Chureh 40 27 13 223 
New London Memorial Hos- W 
Gen NPAssn 13 5 6 32 
Oconomowoe, 4,562—-Waukesha 
Rogers Memorial Sanitarium N&M NPAssn 54 
Summit Hospital ........... -Gen Corp 35 4 
Oconto Falls, 1,888—Oconto 
Oconto Falls Hospital......Gen City 12 6 3 5 wy W 
Onalaska, 1,742—La Crosse 
Oak Forest Sanatorium4.... TB County 62 sx 
Osceola, 642—Polk W 
Ladd Memorial Hospital.... Gen Part 12 3 4738 
Oshkosh, 39,089—Winnebago 
Mercy Hospital*ao ......... Gen Church 190 174 34 573 4,40 
Park Falls, 3,252—Price W 
Park Falls Hospital.........Gen Indiv 25 2 4 
Pewaukee, 1,352—Waukesha 
Oak Sanatorium4 .......... TB Counties 42 3 .. 
Platteville, 4,762—Grant 
Andrew Hospital ...........Gen Indiv 20 5 4 ll | 
Wilson Cunningham Hosp... Gen Part 25 7 8 55 BB W 
Plum City, 368—Pierce ! 
Plum City Hospital......... Gen Indiv 15 10 5 5738 
Plymouth, 4,170—Sheboygan 
Plymouth Hospital ......... Gen Church 36 18 8 158 6% 
Rocky Knoll Sanatorium4... TB County 
Portage, 7,016—Columbia 
St. Savior’s General Hosp... Gen Chureh 70 40 14 (200 1,373 
Port Washington, 4,046—Ozaukee | 
St. Alphonsus Hospital..... Gen Church 73 ee» 12 Estab. 1941 W 
Prairie du Chien, 4,622—Crawford 
Beaumont Hospital ........ Gen Part 18 5 4 2 10 W 
Prairie du Chien Sanitarium- | 
Hospital ........ Gen NPAssn 50 7 8 115 1,18 Ww 
Prescott, 857—Pierce | 
St. Croixdale Sanitarium.. GenN&M Corp 50 32 5 11 10 W 
Pureair (Bayfield P.O.), —Bayfleld, 
Pureair Sanatorium ......... Counties 70 as «sx OS W 
Racine, 67,195—Racine 
St. Luke’s Hospitalao ......Gen  Chureh 118 74 534 2,867 W 


St. Mary’s Hospital*4 ......Gen Church 200 107 40 650 5,06 
Sunny Rest Sanatorium4.... TB County 
Reedsburg, 3,608—Sauk W 
Reedsburg Municipal Hosp... Gen City 
Rhinelander, 8,501—Oneida 


St. Mary’s Hospital......... Gen Chureh 75 49 10 4 1,549 
Rice Lake, 5,819—Barron 
Lakeside Methodist Hospital. Gen Chureh 50 27 16 «186 1,92 \ 
St. Joseph’s Hospital....... Gen Chureh 40 23 2114 1,18 
Richland Center, 4,364—Richland 
Richland Hospital ...... ....Gen NPAssn 60 4 12) 152 1,507 | 
Ripon, 4,566—Fond du Lae 
Ripon Municipal Hospital..Gen City 18 13 6 $6 6% c 
River Falls, 2,806—Pierce 
City Hospital Gen City 5 12 8 #105 4 
St. Croix Falls, 1,007—Polk D 
St. Croix Falls Hospital....Gen NPAssn 20 ll 4 31 34 
Shawano, 5,565—Shawano 
Shawano Municipal Hospital Gen NPAssn 37 16 245 1,48 
Sheboygan, 40,638—Sheboygan 
St. Nicholas Hospital........ Gen Chureh 131 136 18 608 44° E 
Sheboygan Memorial Hosp.4 Gen NPAssn §& 70 2 447 2 
Shullsburg, 1,197—Lafayette 
Dr. Ennis’ Hospital......... Gen Indiv 15 64 2 18 F 
South Milwaukee, 11,134— Milwaukee : 
South Milwaukee Hospital..Gen Indiv 14 10 6 72 © 
Sparta, 5,820—Monroe 
St. Mary’s Hospital.........Gen Church 75 40 13 256 1,798 
Stanley. 2,021—Chippewa 
Victory Hospital ...... NPAssn 18 10 @®& 
Statesan, 121—Waukesha 
Wisconsin State Sanat.t4°.TB State 193 .. 
Stevens Point, 15,777—Portage 
River Pines Saneatorium4...TB Church 62 .. It 
St. Michael’s Hospital4.....Gen Church 75 62 15 294 210 
Stoughton, 4,743—Dane 
Stoughton Community Hos- 
Gen NPAssn 2% is 9 2 
Bay, 5, 


5,439—Door 
Egeland Memorial Hospital. Gen Indiv 28 6 15 
Leasum Hospital ...........Gen Indiv 14 10 8 
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Superior, 35,136—Douglas 
st. Francis Hospital ........ Gen Church 48 119 1,100 
St. Joseph's Hospital ....... Gen Church 38 2% 14 284 77% 
St Mary’s Hospital*4.......Gen Chureh 185 28) 462,081 
Tomah, 3,817—Monroe 
Tomah Indian Hospital..... Gen IA 42 27 «6 58525 
10 Tomahawk, 8,365—Lineoln 
i sacred Heart Hospital...... Gen Church 60 31 10 51 717 
Two Rivers, 10,302—Manitowoe 
a two Rivers Municipal Hosp. Gen City 48 39 10 200 2,002 
m4 Union Grove, 973—Racine 
southern Wiseonsin Colony 
5 and Training School...... MeDe State 839 806 80 
Veterans Administration, —Milwaukee 
Veterans Admin. Facility.... See Milwaukee 
13 Viroqua, 3,549—Vernon 
Viroqua Hospital ........... Gen Part 2 12 5 701 
Washburn, 2,363—Bayfleld 
18] Washburn Hospital ......... Gen NPAssn 14 6 5 26 
el Watertown, 11,301—Jefferson 
“ae st. Mary’s Hospital......... Gen Chureh 75 48 17 328 1,543 
Waukesha, 19,242—Waukesha 
48 Mitwaukee Children’s Hos- 
; pital Convalescent Home... Unit of Milwaukee Children’s Hospital, 
Milwaukee 
6 Waukesha Memorial Hosp... Gen — City 8 78 2 612 4,013 
Waukesha Springs Sanit..... N&M Corp xs 44 
Waupaca, 3,458—Waupaca 
City Hospital .......... Gen Part 12 .. 
105 Waupaca Hosp. and Clinie.. Gen Part 13 9 3 42 322 
Waupun, 6,798— Fond du Lae 
318 Central State Hospital for 
‘ Ment State 335 312 .. 82 
4,404 Clark and Swartz Hospital. Gen Part 8 5 4 36 «186 
Wausau, 27,268— Marathon 
605 Dr. Lee M. Willard Memorial 
PreventOrium.........sseee Unit of Mount View Sanatorium 
51 Mount View Sanatorium4... TB County 71 
St. Mary’s Hospitala9o...... Gen Chureh == 150 86 25 453 3,236 
Wausau Memorial Hospital4aGen NPAssn 95 66 25 2,396 
2 Wauwatosa, 27,769—Milwaukee 
. Blue Mound Preventorium.... Unit of Muirdale Sanatorium 
318 Milwaukee County Asylum for 
Chronic Insane ...........- Ment County 1,716 1,659 297 
638 Milwaukee County Hos- 
37 ,................ Gen County 1,050 522 75 782 15,062 
Milwaukee County Hospita 
1,373 for Mental Diseases#4..... Ment County 1,095 998 542 
Milwaukee Sanitarium?4.... N&M Corp 147 339 
1041 Muirdale TB County S58 S41 .. 87 
West Bend, 5,452—Washington 
St. Joseph’s Hospital........ Gen = Chureh 40 24 8 168 1,029 
m0 West DePere, —Brown 
Hickory Grove Sanatorium.. TB County 96 93 61 
1,14 Whitehall, 1,065—Trempealeau 
Whitehall Community Hosp. Gen NPAssn 28 9 5 100 60 
10 Whitelaw, 269—Manitowoe 
Maple Crest Sanatorium4... TB County 52 $2 .. i 70 
% Wild Rose, 559—Waushara 
Wild Rose Hospital......... Gen Indiv 24 4 Estab. 1941 
9867 Winnebago, 150—Winnebago 
5,205 Sunny View Sanatorium4... TB Counties 98 96 .. hen 95 
53 Winnebago State Hospital4© Ment State 851 906 
Wisconsin Rapids, 11,416—Wood 
616 Riverview Hospital .........Gen NPAssn = 35 36°12 409 1,571 
Wood, —Milwaukee 
1.549 Veterans Admin. Facility.... See Milwaukee 
19” Related Institutions 
11 Appleton, 28,436—Outagamie 
" Outagamie County Asylum.. Ment County 268 251 P 26 
1357 Chippewa Falls, 10,368—Chippewa 
Chippewa County Chronic 
6% _Insane Asylum ............ Ment County 3855 350 ° 58 
Clintonville, 4,134—Waupaca 
4 Clintonville Community Hos- 
Gen Indiv 12 7 44 «#191 
354 Dodgeville, 2,269—Iowa 
lowa County Insane Asylum Ment County 182 173 a 175 
1484 Fau Claire, 30,745—Eau Claire 
Eau Claire County Insane 
4482 Ment County 253 249 31 
Elkhorn, 2,382—Walworth 
ii Walworth County Asylum 
18 for the Insane...........<- Ment County 238 219 ‘ 261 
Fond du Lae, 27,209—Fond du Lac 
330 Fond du Lae County Insane 
.. Ment County 326 281 72 
1,798 Green Bay, 46,235—Brown 
Brown County Insane 
795 Ment County 295 295 .. 305 
Wisconsin State Reformatory 
146 ..... Inst State 13 
Hazel Green, 582—Grant 
91 Hazel Green Hospital........Gen Indiv 8 3 4 15 92 
2 105 Itasea, 315—Douglas 
, ouglas County Asylum and 
Tuberculosis Sanatorium.. Ment County 356 339 ..... 81 
s12 Parkland Sanatorium......... Unit of Douglas County Asylum and 
Tuberculosis Sanatorium 
907 Janesville, 22,992—Roek 
Rock County Hospital...... Ment County 360 335 ... 84 
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Jefferson, 3,050—.Je flerson 
Jefferson County Asylum for 
Chronic Insane ............ Ment County 2&2 216... 31 
Juneau, 1,301—Dodge 
Dodge County Asylum and 


Kewaunee, 2,533—Kewaunee 
Dana and Witepalek Hosp... Gen Part 10 4 3 a 16 
Lake Tomahawk, 60—Oneida 
Lake Tomahawk State Camp TB State 
Lancaster, 2,063—Grant 
Grant County Asylum...... Ment County 20 .. 10 


Madison, 67,447—Dane 
East Washington Avenue 
Manitowoc, 24,404— Manitowoc 
Manitowoc County Insane 
Marshfield, 10,359—Wood 
Wood County Asylum for 


Chronic Insane ............ Ment County 241 «s 27 
Menomonie, 6,582— Dunn 
Dunn County Asylum........ Ment County 191 2s 
Milwaukee, 587,472— Milwaukee 
Layton Home .............. Incur Church 36 ae 7 


Salvation Army Martha Wash- 
ington Women’s Home and 


See Wauwatosa 
Monroe, 6,182—Green 
Green County Asylum...... Ment County 225 27 
Neillsville, 2,562—Clark 
Neilisville Hospital ......... Gen Indiv 17 13 6 Ss 7 


New Richmond, 2,112—-St. Croix 
St. Croix County Asylum for 
Chronie Insane ........... Ment County 182 16 
Oconto, 5,362—Oconto 
Oconto County and City Hos- 


Oshkosh, 39,089—Winnebago 
Alexian Brothers Hospital.. N&M Church M 
Owen, 1,0883—Clark 
Clark County Hospital..... Ment County 266 os... 
Oxford, 404—Marquette 
Oxford Hospital ............ Gen Indiv 10 4 1 5 61 


Peshtigo, 1,947—Marinette 
Marinette County Insane 
Ment County 310 76 
Racine, 67,195—Racine 
Lincoln Memorial Hospital 


for Communicable Diseases ThIso City 213 
Racine County Asylum...... Ment County 329... 376 
Racine County Hospital..... Inst County 52 ae ay 118 


Reedsburg, 3,608—Sauk 
Sauk County Home and 
Richland Center, 4,364—Richland 
Richland County Asylum for 
Shawano, 5,565—Shawano 
Shawano County Insane 


Ment County 190 185 .. 25 
Sheboygan, 40,638—Sheboygan 

Sheboygan County Hospital 

for Chronic Insane........ Ment County 300 a” ‘eon 105 


Sparta, 5,820— Monroe 
Monroe County Insane 
Superior, 35,136—Douglas 
Douglas County Asylum and 
Tuberculosis Sanatorium... See Itasca 
Verona, 535—Dane 
Dane County Asylum for 


Chronie Insane ............ Ment County 295 ks one 27 
Viroqua, 3,549—Vernon 
Vernon County Asylum...... Ment County 151 4) 


Watertown, 11,301—Je fferson 
Bethesda Lutheran Home for 
Feebleminded and Epilep- 
MeDe Chureh 370 365 22 
Waukesha, 19,242—Waukesha 
Waukesha County Asylum 
for Chronie Insane......... Ment County 230 eee 
Waupun, 6,798—Fond du Lae 
Wisconsin State Prison Hos- 
Wausau, 27,268—Marathon 
Marathon County Asylum 


for Chronie Insane......... Ment County 200 200... 33 
Marathon County Home 
Inst County 52 223 
Wauwatosa, 27,769—Milwaukee 
Milwaukee County Home for 
Dependent Children ....... Inst County 80 $38... 1,401 
St. Camillus Hospital....... Ineur Chureh 80 oo. 175 
Salvation Army Martha Wash- 
ington Women’s Home and 
Mat Church 76 4215 126 143 


West Bend, 5,452—Washington 
Washington County Asylum 
for Chronic Insane........ Ment County 155 1” .. aie 15 
West Salem, 1,254—La Crosse 
La Crosse County Asylum 
Ment County 275 270 .. 23 
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Related Institutions 


Weyauwega, 1,173—Waupaca 


Ownership 
or Control 


Beds 


Waupaca County Insane 
Ment County 196 
Whitehall, 1,0835—Trempealeau 
Trempealeau County Asylum Ment County 148 
Winnebago, 150—Winnebago 
Winnebago County Asylum.. Ment County 262 
Wyocena, 706—Columbia 
Columbia County Asylum... Ment County 313 
WYOMING 
23 
Se £8 
Hospitals and Sanatoriums £9 
Basin, 1,099—Big Horn 
Gen Part 12 
Wyoming State Sanatorium4 TB State 33 
Casper, 17,964—Natrona 
Memorial Hospital of Natrona 
Gen County 140 
Cheyenne, 22,474— Laramie 
Memorial Hospital of Lara- 
Veterans Admin. Facility4... Gen Vet 151 
Cody, 2,536—Park 
Gen NPAssn 23 
Douglas, 2,205—Converse 
Douglas Hospital ........... Gen Indiv 19 
Evanston, 3,605—Uinta 
Wyoming State Hospital4.. Ment State 675 
Fort Warren, 22—Laramie 
Station Hospital4 ........... Gen Army 240 
Fort Washakie, 150— Fremont 
Wind River Indian Hospital. Gen IA 50 
Gillette, 2,177—Campbell 
McHenry Hospital .......... Gen Indiv 15 
Greybull, 1,828—Big Horn 
St. Luke’s Hospital.......... Gen Part 10 
Jackson, 1,046—Teton 
St. John’s Hospital.......... Gen Chureh 26 
Kemmerer, 2,026— Lincoln 
Lincoln County Miner's 
Gen NPAssn 26 
Lander, 2,594—Fremont 
Bishop Randall Hospital.... Gen Chureh 20 
Laramie, 10,627—Albany 
Ivinson Memorial Hospital. Gen County rat 
Lovell, 2,175—Big Horn 
Lovell Hospital ......cccccee Gen Part 20 
Lusk, 1,814—Niobrara 
Gen Indiv 25 
Spencer Hospital ............ Gen Indiv 19 
Powell, 1,948—Park 
Whitlock Hospital .......... Gen Corp 30 
Rock Springs, 9,827—Sweetwater 
Wyoming General Hosp.°... Gen State 100 
Sheridan, 10,529—Sheridan 
Sheridan County Memorial 
Veterans Admin. Facility4.. Ment Vet 596 
Wheatland, 2,110—Platte 
Wheatland General Hosp.4.. Gen NPAssn = 41 
Worland, 2,710—Washakie 
Worland Hospital ........... Gen Corp 20 
Related Institutions 
Evanston, 3,605—Uinta 
Jacoby Hospital ............ Gen Indiv 6 
Hanna, 1,127—Carbon 
Hanna Hospital ............ Gen NPAssn 12 
Lander, 2,594— Fremont 
Wyoming State Training 
MeDe State 397 
Sheridan, 10,529—Sheridan 
Reynolds Home ............. Gen Indiv 12 
Thermopolis, 2,422—Hot Springs 
Hilltop Hospital ............ Indiv 16 
Yellowstone Park, 200— Widisenhene National Park 
Mammoth Hospital ......... Gen Indiv 33 
ALASKA 
— 
cog 
Hospitals, Sanatoriums and = 25> 
-) 
Anchorage, 2,277 
Alaska Railroad Base Hosp. Gen Fed 30 
Providence Hospital ........ Gen Church 55 
Bethel, 278 
Bethel Hospital ............. Gen IA 40 
Cordova, 980 
Cordova General Hospital.. Gen Indiv 30 
2,101 
Joseph's Hospital........ Gen Chureh 53 
Fort Yukon, 304 
Hudson Stuck Memorial Hos- 
Gen Church 40 
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ALASKA—Continued 
£3 
cg Es 
elat astitutions = 
ex 65 
Haines, 344 
Station Hospital ............ Gen Army 15 
Juneau, 4,043 
St. Ann’s Hospital........... Gen Church 47 
U. S. Hospital for Natives.. GenTb IA 53 
Kanakanak, 177 
Kanakanak Native Hospital. Gen IA 18 
Ketchikan, 3,796 
Ketchikan General Hospital. Gen Church 65 
Kodiak, 864 
Griffin Memorial Hospita!....Gen Ter 18 
Kotzebue, 291 
Kotzebue Hospital ........... Gen IA 17 
Mountain Village, 76 
Mountain Village Hospital... Gen IA 19 
Nome, 1,213 
Maynard-Columbus Hospital Gen Chureh 20 
Palmer, 150 
Matanuska Valley Hospital. Gen Corp 30 
Petersburg, 1,252 
Petersburg General Hospital Gen City 9 
St. Paul Island (Unalaska P.O.), 212 
St. Paul Island Hospital.... Gen Fed 10 
Seward, 835 
Seward General Hospital.... Gen Chureh 30 
Sitka, 1,056 
Pioneers’ Home Hospital.... Inst Ter 45 
Skagway, 492 
White Pass Hospital......... Gen NPAssn- 10 
Tanana, 185 
Tanana Hospital ............ Gen IA 30 
Wrangell, 948 
Bishop Rowe General Hosp..Gen Church 14 
CANAL ZONE 
~ 2s 
og #8 
Hospitals, Sanatoriums and 25 
O8 
Ancon, 1,140 
Gorgas Hospital*4 ......... Gen Fed 1,340 
Balboa, 2,902 
Palo Seco Leper Colony..... Lepro Fed 129 
Station Hospital ........... Gen Army 35 
Corozal, 1,790 
Corozal Hospital ............ Ment Fed 340 
Station Hospital ............ Gen Army 47 
Cristobal, 599 
Colem Gen Fed 
Fort Davis, 293 
Station Hospital ............ Gen Army 60 
Fort Randolph (Coco Solo P.O.), 724 
Station Hospital ............ Gen Army 25 
Fort Sherman, 786 
Station Hospital ............ Gen Army 59 
HAWAII 
£3 
Hospitals, Sanatoriums and Se 
Related Institutions £5 
SE 5° = 
oS 
Aiea, 3,021—Honolulu 
Alea Hospital Gen NPAssn 46 
Elecle, 312—Kauai 
McBryde Sugar Company's 
en NPAssn 35 
Ewa, 4,739—Honolulu 
Ewa Plantation Company 
Gen NPAssn 48 
Haina, —Hawaii 
Honokaa Sugar Compnay 
en NPAssn- 28 
Hakalau, 525—Hawaii 
Hakalau Plantation Hosp.... Gen NPAssn 25 
Hana, 293—Maui 
Hana County Hospital..... Gen County 36 
Hanapepe, 1,088—Kauai 
Betsui Hospital ........ GER Indiv 10 
Hilo, 19,468—Hawaii 
Hilo Memorial Hospital4.... Gen County 140 
Dr. Z. Matayoshi Hospital. Gen Indiv 22 
Puumaile Home ............. County 168 
Honokaa, 1,069—Hawaii 
Okada Hospital er n Indiv 6 
Honolulu, 137,582—Honolulu 
Kalihi Hospital .............. Lepro Ter 151 
Kapiolani Maternity and Gyne- 
cological Hospital ........ Mat NPAssn 50 
Kauikeolani Children’s Hosp. -_ NPAssn 92 
Queen's Hospital*#a ........ NPAssn 284 
St. Francis Hospital........ Gen Chureh 65 
Shriners Hospital for Crip- 
pled Children4 ............ th NPAssn 28 
Tripler General Hospital4... Gen Army 407 
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i HILIPPINES—Continued 
HAW AII—Continued P ‘ 
= 
=: Related Ins 5 <o & <= 
jehua, —Maui Batangas Provincial Gen Gov't 27 
” Bayombong, 5,585—-Nueva Vizcaya 
ku, 1,505 on - Binalbagan, 8,892— Occidental Negros 
 pettlement Lepro Ter = Bontoc Hospital ............ Gen Gov't 51 1,10 
kalaupene ia P.O.), 112—Honolulu ¥ 354 Butuan, 9,790—Agusan 
Hospital Ment Ter 926 Butuan Public Hospital...... Gen Gov't MM 
rial Nueva Ecija Provincial Hos- 
1s TB County 115 ‘ 66 pital Gen Gov't 
Hosp 350 i Cagayan, 28,164 amis Or 
Gen County 50 31 6 99 464 | Cagayan, 28,164 Gen Church 
232—Kau is Oriental Provincia 
} wala, 720—-Hawail 29 13,985—Capiz 
County Hospital....Gen County 46 19 6 122 Capiz Provincial Hospital...Gen Gov't 
= Koloa “state Hos- 
Gen NPAs 2% 11 8 58 499 | Calamba Sugar Estate Hos- Gen NPAssn 39 
ospi 
i -), 25—Maui Capiz, 21,996—Capiz 
Tiospital Gen County 20 2s 8 Hospital? ....... Gen Chureh 80 5 
100 Kula Sanatorium ..........-- TB County Cavite, 22.1634 avite 
Lahaina, 2,730—Maui Cosea Hospital ............. 
i , ‘ bu, 65,300—Cebu 
ital, Gen NPAssn 6 40 9 150 1,570 General Clinie.......... Gen Part 22 2 
ai ‘ebu Maternity House....... Mat ‘PAssn 
Hospital Gen NPAssn Chens Hoa Chinese Hosp...Gen  NPAssn 20 
G. Wile Os- St. Joseph's Hospital....... jen ‘ory 24 6 
Gen NPAssn 1,833 Southern Islands Hospital®. Gen Gov't 136 ace 
“Maui Cervantes, 2,513—Ilocos Sur 
Gen NPAssn 5 284 Cervantes Hospital Gen Gov't 20 
He Gen =NPAssn 21 6 Station Hospital ............ Gen Army 178 7 6 1M 2,190 
Gen NPAssn 4 Cotabato Public Hospital...Gen Gov't .. 
n Leper Colony...... GenLepro Gov't 618 
Gen NPAssn Cuyo, 14,768—Palawan 
Cuyo Publie Hospital....... Gen Gov't % ... 3 
0,964 Pahala, 200~Hawaii 
Gen NPAssn 742 Hospital Gen NPAssn 34 41 1 1,624 
9 pany Hospital4 ........... 
106 Papaaloa, Hawaii Rizal Memorial Hospital....Gen Gov't 
5,08 ‘Hospital G NPAssn Provincial Hospital..Gen Gov't 35 2 
‘apaikou, 518—~Hawail Davao, 13,046—Davao 
2,348 GOR Indiv Davao Mission Hospital..... Gen Chureh 40 1 ae 
Pearl City, 1,071—Honolulu Davao Oriental Gen 4 
295 earl or, 200—Honolulu } ,»—Pampanga 
Pepeekeo, 520—Hawail Dumaguete, 16,227—Oriental Negros 
Pepeckeo Hospital .......... Gen Mission Hospital Gen Chureh 75 3 
Puunene, 4,081— Maui : 7 , —Occidental Negros 
Hospital ........... Gen NPAssn 3,778 | F Teo 
“tation Army 6271 Gen Army 112 57 6 200 2,156 
Wahiawa, 3,370—Honolulu loilo, 49,114—Iloilo 
<i Mack Hospital ............ ..Gen Indiv 14 | ofio, Homital.... Gen Churen 1 
Wai lulu loilo Polyclinie and Hosp.. Gen if 
Com- owes mm st. Paul's Mission Hospital..Gen Chureh 
itd. en Assn lo, 5,796—Sulu 
937 Malulani Hospital ........... Gen County 93 980 10 232 1,471 Kabasalan, —Zambosange 
Waimea, 2,091—Kauai Pathfinder Estate Hospital..Gen NPAssn 10... eee 
Waimea Hospital ............ Gen NPAssn 36 31 6 133 886 Kiangan, 276—Ifugao 
1,11 Waipahu, 5,874—Honolulu Kiangan Gen Gov't one 
Gen NPAssn 65 10 Hospital ...... Gen NPAssn 30 ove eee 
Tamura Hospital ........... Gen _Indiy 7 4 3 © 217 | Norte 
i Sallie Long Read Memorial 
.—Ca 
23 2 3 Philippine Iron Mine Hosp..Gen NPAssn 8 
: Hospitals, Sanatoriums and 55 e £8 < Bicol Treatment Station..... Lepro poo 
9636 Related Institutions so eo s 5: Milwaukee Hospital ........ Gen  Chure’ 5 ‘ 
$8 28 a 28 23 Los Banos, 6,335—-Laguna 
Bacolod, 19,35 1 Negros , 226—Kalinga . 
Negros Provincia G Gov't 100 6 Publie Gen Gov't 
Maternity and 62 18 eee Tayabas Provincial HospitalGen Gov't ws 8 « 
9.734 Children's Hospital ....... MatCh Gov't 12470 Rizal 
Hospital Notre Dame de 
4282 Station Hospital ............ Gen Army BO Bulacan 
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=s5 af = ~ a$ 
cg £s Se fe am Es Se 
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Manapla, —Occidental Negros Zamboanga, 30 mame, sc 
North Negros Sugar Com- Brent Hospital oe .G Chureh 60 Soe 

pany Hospital ............. Ge @ Station Hospital Ge Army 26 

Mandaluyong, 6,235— Rizal Zamboanga General Hosp.°. Gen Gov't 120 \ 

National Psychopathie Hos- 

Mandaue, 21,464—Cebu PUERTO RICO I 

Eversley Childs Treatment 

Hospital de San Juan de os <0 ze 
Gen Chureh 272 ... 36 st 

Mary Chiles Hospital....... Arecibo, 12,863— Arecibo G m4 

Mary Johnston Hospital©..Gen Church 81 66 29 774 1,814 Clinica Dr. Susoni........ Gen n re 

Maternity and Children’s Bayamon, 12,986—San Juan 

Philippine General Hosp.*°..Gen Gov't 710 ...185 ...  ... | Hospital*a ............ Gov't HH th 

Sacred Heart Hospital...... Gen Indiv 30... | Caguas, 19,791—Guayama 30 

St. Joseph's Hospital ....... Gen Corp Cliniea San Rafael ........-- Gen Indiv 42 ww m 

St. Luke’s Hospitalo ....... Gen Chureh 150 eee Cayey, 5,953—Guayama 

St. Paul’s Hospital© ........ Gen Chureh 106 78 12) 411 2,97 Clinica Font -Gen Indiv 400 

St. Theresita’s Hospital ....Gen Indiv Fajardo, 7,322—Humacao aie re 

Sampaloce General Hospital... Gen Indiv Coomb’s Hospital .......... Gen NPAssn 30 2% .. 

Sternberg General Hospital.Gen Army 317, 4,390 Hospital*4 ..........- Gov't 300 479) 

Margosatubig, —Zamboanga Guayama, 10,953—Guayama 
Margosatubig Emergency Guayama Tuberculosis Sana- oe 

Mati, 6,440—Davao Humaeao, 7,937—Humacao ul 
Mati Emergency Hospital...Gen Gov't ise ce Clinica ‘Oriente ........... -Gen Part 47 21 3 @ at 

Naga, 9,396—Camarines Sur Ryder Memorial Hospital.. . Gen Chureh 52 4 «68 49 1,24 
Camarines Sur Provincial Jayuya, 4,808—Ponce Ww 

Gen Gov't 22 Catalina Figueras Memorial T 

ongapo, —Zambales 466—Po 

Marsman General Hospital..Gen NPAssn 60 1 

Pasay, 18,823—Rizal Gen Indiv 100 3 10 21 p 
Harrison Hospital ......... Gen Indiv — Part 100 83 2410 A 

jen) Chureh 50 Tuberculosis Hospital ....... TB ov't as 

Port Lamon, —Surigao Clinica Quirurgica Dr. Pilaa© Gen NPAssn_ 163 124 29 72 3,12 
Port Lamon Hospital....... Hospital Municipal Valentin bi 

Puerto Princesa, 5,827—Palawan Tricoche® ........... Gen City 
Puerto Princesa Hospital...Gen Gov't Insular Blind Asylum....... Inst State 110 19 

Quezon City, 2,636—Rizal St. Luke’s Memorial Hosp.° Gen Church 75 52 12 #107 il ‘i 
Philippine Army General Santo Asilo de Damas Hos- _—a 

Quezon Institute ............ Tuberculosis Hospital an 

Rio G . TB Gov't 312 su 
io Guinobatan, —Masbate 
Masbate Consolidated Mining N&M Indiv 13000195 hi 

Company Hospital ....... Gen NPAssn 24 ~~ Lepro Gov't 80 

St. Theodore’s Hospital.....Gen Church 50)... 5) TB Gov't 86 839 .. 90 1,18 st 

San Fernando, 19,885—La Union Psychiatrie Hospital of ch 
Bethany Hospital ........... Gen  Chureh 40 24 91 1,373 Puerto Rico Ment Gov't 1,065 we. 

Lorma Hospital ............. Gen Indiv 22 Sanatorio de la Sociedad 
Pampanga Provincial Hosp.Gen  Goy't 44 Espanola de Auxilio Mutuo ye 

San Jose, —Mindoro y Beneficencia de Puerto : 
Plantation Hospital......... Gan Rico Gen NPAssn 120 9 2 12 147 

San Jose de Buenavista, 29,119—Antique Salinas, 2.252-Guayama_ 

Antique Provincial HospitalGen Gov't Municipal ......... Gen City 

San Juan del Monte, 6,618— Rizal San Juan, 114,715—San Juan ac 
Manila Heights Hospital... Gen Indiv 100 eee Capital’ City Hospitals®.... Gen City 406 

San Miguel, 18,147—Bulacan Clinica Diaz Garcia®........ Gen Corp 80 71 25 
Eladia Memorial Hospital..Gen County 12 eee oes Clinica Miramar ............ Gen Indiv 160 50 5 

San Pablo, 31,214—Laguna Hospital San Jose...........Gen Corp 
San Pablo Hospital........ Gen City Ophthalmie Institute of 

San Roque, —Cavite Puerto Rico ........... . Eye Corp «i: 
San Ramon Hospital........ Gen Indiv M4 Presbyterian Hospitaixas.. Chureh = 120 97 2% 533 2,78) 

Santa Barbara, 30,913—lloilo Station Hospital ............ Gen Army 
Western Visayas Treatment University Hospital of the School 

Lepro Gov't 467 of Tropical Medicinea..... Gen. Gov't 52 8s 0) 

Santa Cruz, 14,151—Laguna Santuree, —San Juan : ti 
Laguna Provincial Hospital.Gen Gov't 55 ee aoe Hospital Mimiya .......... .. Gen Indiv 100 60 15 34C«STH I 

Silay, 23,065—Occidental Negros Utuado, 4,758—Arecibo 
Silay Maternity and Chil- Cliniea San Miguel.......... -Gen Indiv tea 

dren's Gen CyCo 23 ? 66 507 | Yauco, 8,607—Mayaguez u 

Bethany Hospital .......... Gen hure’ 40 
Leyte Provincial Hospital...Gen Gov't 40 5 ia VIRGIN ISLANDS Vv 

Tagbilaran, 12,690—Bohol as ti 
Presbyterian Mission Hosp.. Gen Chure’ 50 2 6 2 

Cadwallader-Gibson Lumber Related Institutions s 5s C 

Tarlac, 23,886—Tarlac Charlotte Amalie, 7,036—St. Thomas Island 0 
Tarlac Provincial Hospital..Gen Gov't Municipal Hospital ......... Gen CyCo 100 54.12 1,204 

Tayabas, 14,833—Tayabas Christiansted, 4,767—St. Croix Island 
Tayabas Maternity Hospital MatCh Gov't 12 Christiansted Hos- 

Reyes Hospital and Clinic..Gen Indiv 10 1 2 56 269 Richmond Hospital ....... Ment City 50 n 

Vigan, 17,764—llocos Sur St. Croix Hospital for 
Tlocos Sur Provincial Hosp..Gen Gov't 3 23 4 2 1,800 Lepro City 
Philippine Christian Institute Frederiksted, 2,698—St. Croix Island ‘ 

Gen Chureh 30 aes ene Frederiksted Municipal Hosp. Gen City 66 47 13 73 1,90 t! 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labo- 
rator) technicians was published in THE JouRNAL, Aug. 
20, 1936, together with the first list of 96 approved 
schools. Essentials had been formulated by the Council 
on Medical Education and Hospitals of the American 
Medical Association, with the cooperation of the 
American Society of Clinical Pathologists and ratified 
hy the House of Delegates of the American Medical 
Association in May 1936. 

There are currently 174 such schools on the approved 
jist. The returns from these schools indicate that 917 
students were graduated during the year 1941. This 
represents an increase of 216 graduates as compared 
with the previous year. In general, the enrolment in 
these schools is small, only 41 schools having a 
maximum enrolment of 10 or more students. 

One hundred and thirteen of the approved schools 
report that all their graduates find positions locally, 
and 61 schools report that their graduates are some- 
what in excess of the local needs. The statistics in 
general suggest that the present demand for technicians 
undoubtedly exceeds the number that are being gradu- 
ated each year. During the calendar year 1941 there 
was a total of 1,084 students in the approved schools. 
The maximum number of students that could be accom- 
modated in the present approved schools is 1,254. 

During the past year changes have been made in the 
prerequisites for admission in the Essentials of an 
Acceptable School for Clinical Laboratory Technicians, 
as follows: 

(a) Two years of college work, including chemistry and 
biology, from an accredited college or university. After Jan. 1, 
1943 this requirement shall read: Two years of college work, 
including general chemistry, quantitative chemistry and biology 
from an accredited college or university. Bacteriology may be 
substituted for biology. Organic chemistry and physics are 
highly recommended. 

(>) Graduation from a school of nursing recognized by the 
state board of nurse examiners, and in addition college 
chemistry. 

After Jan. 1, 1943 requirements for nurses shall include one 
year of college work, 30 semester hours (45 quarter hours), 
including courses in chemistry and biology. 

The majority of the approved schools require for 
admission two years of preliminary college training, 


while approximately one fourth of the schools require 
a degree from an acceptable college. A few schools 
accept nurse training in lieu of a portion of the required 
college work. Although two of the schools affiliated 
with colleges are apparently admitting students directly 
from high school, the required courses extend over four 
or five years and include all the prerequisites for admis- 
sion to approved schools. 

The length of the course within the schools them- 
selves is twelve months in 77 per cent of the schools. 
Other schools have programs ranging from fifteen to 
twenty-four months duration. 

It is now possible to indicate the number of approved 
schools which have definite affiliations with colleges and 
universities. Fifty-eight schools report that they 
have entered into such affiliations as a result of which 
students receiving their prerequisite training in a 
university or college receive their hospital training in a 
designated institution. Forty-four colleges having 
such affiliations are granting college credit for the time 
spent in the school for the training of laboratory tech- 
nicians. This credit ranges from one-half semester to 
two years, with the majority reporting one complete 
year of college credit, given to the students who are 
properly enrolled on completion of their course as a 
laboratory technician. 

Approximately 48 per.cent of the schools charge no 
tuition. Some affiliated with universities charge the 
usual university fees. The tuition in the other schools 
varies from $25 to $300. Only approximately 15 per 
cent of all schools have a tuition charge of more than 
$150. 

There is definite evidence of an increasing demand 
for laboratory technicians as well as an increasing 
interest in this field on the part of college women. 

Correspondence regarding schools for the training of 
clinical laboratory technicians should be addressed to 
the office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring registra- 
tion should communicate with the Board of Registry 
of Medical Technologists, Ball Memorial Hospital, 
Muncie, Ind. 

Note: The list of approved schools appears on pages 


1138-1142. 


SCHOOLS OF OCCUPATIONAL THERAPY 


At the Milwaukee Session of the House of Delegates 
ol the American Medical Association in 1933 a resolu- 
tion was introduced that some plans be effected for the 
establishment of standards, ratings and inspections of 
training schools in occupational therapy. This program 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools were sur- 
veved. Essentials of an Acceptable School of Occupa- 
tonal Therapy were ratified by the House of Delegates 
ot the American Medical Association at the Atlantic 
City session in 1935, such standards to become effective 
on Jan. 1, 1939. A report of the Council on Medical 
Education and Hospitals to the House of Delegates in 
1936 contained the names of 4 schools which had already 
met these standards. There are currently 6 schools on 
the approved list. 

The occupational therapist is trained to work under 
the direction of a physician and should be capable of 


suggesting programs designed to recreate specific 
functions or to encourage restoration of impaired 
functions. 

The 1941 questionnaires returned by the 6 schools 
currently approved indicate that 118 students were 
graduated from these schools. There are 162 additional 
students who are expected to graduate in 1942. 

Prerequisites for enrolment in an approved occupa- 
tional therapy school include one year of general college, 
while 1 school requires two years of college work. 
Although 4 schools admit students directly from high 
school, the required courses extend over a period of 
five years and include all the prerequisites for admission 
to approved schools of occupational therapy. The 
courses based on one or two years of preliminary college 
work operate on a twenty-seven month or three year 
program. All schools grant a diploma when the student 
graduates, while 4 offer a bachelor’s degree in occupa- 
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APPROVED SCHOOLS OF OCCUPATIONAL THERAPY 
College or Enrol- Entrance Certificate, Tota) 
University ment Require- Diploma, Graduates 
Name and Location Director Affiliation Duration Starts ments Tuition Degree in 194) 
Boston School of Occupational Ther- Mrs. John A. None 30 consecutive September 1 yr. coll. $300 yr. Diploma % 
apy, 7 Hareourt St., Boston Greene mos. 
Kalamazoo State Hospital School of | Miss Marion Western Michi- 27 conseeutive April and lyr. coll. $70 yr. at Diploma or 1 
Occupational Therapy, Kalamazoo, R.Spear, B.S. gan College of mos. for October for diploma Western S. Degree 
Mich. Education, diploma and course; high Michigan 
Kalamazoo 5 yrs. for seh. grad. for College 
degree course degree course 
St. Louis Sehool of Occupational Miss Geraldine Washington 3 yrs. for September 2 yrs. coll. $325 yr. Diploma or 10 
and Recreational Therapy, 4567 R. Lermit, A.B. University, diploma and for diploma B.S. Degree 
Scott Avenue, St. Louis St. Louis 5 yrs. for course; high 
degree course sch. grad. for 
degree course 
Philadelphia School of Occupational Miss Helen S. University of 3 yrs. for September 1 yr. coll. $600 for Diploma or 6 
Therapy, 419 South 19th Street, Willard, A.B. Pennsylvania, diploma and fordiploma 3 yr. course; B.S. Degree 
Philadelphia Philadelphia 5 yrs. for course; high candidates 
degree course sch. grad. for for degree 
, degree course pay univ. 
fees 
Milwaukee-Downer College, Depart- Miss Henrietta Milwaukee- 3 yrs. for September 1 yr. coll. $250 yr. Diploma or 13 
ment of Oceupational Therapy, 2512 MeNary Downer College diploma and fordiploma  fordiploma B.S. Degree 
East Hartford Avenue, Milwaukee 5 yrs. for course; high course; $230 
degree course sch. grad. for yr. for 
degree course degree course 
University of Toronto, Department Mr. W. J. Dun- University 30 consecutive September lyr. coll. $175 yr. Diploma 36 
of University Extension, ‘Toronto, lop, Director of Toronto mos. 


of University 
Extension 
and Publicity; 
Miss Helen P. 
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Supervisor 
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tional therapy. Only 1 school admits male students to 
its regular classes. 
The annual tuition varies from $70 to $3235. 
Correspondence regarding schools training occupa- 
tional therapy technicians should be addressed to the 


office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring reg- 
istration should communicate with the American 
Occupational Therapy Association, 175 Fifth Avenue, 
New York City. 


SCHOOLS FOR PHYSICAL 


The House of Delegates of the American Medical 
Association in 1934 requested that some plan be effected 
for the establishment of standards, ratings and inspec- 
tions of training schools for physical therapy technicians. 
The Council on Medical Education and Hospitals 
assumed responsibility for this program and by 1936 
had completed a survey of these schools. Certain 
minimum standards were formulated. These were 
presented to the House of Delegates of the American 
Medical Association and were ratified in May 1936. 
The first published list of 13 approved schools for 
physical therapy technicians appeared in THE JOURNAL 
in August 1936. At present there are 16 approved 
schools. 

In 1941, to meet the emergency requirements of the 
Army, a concentrated curriculum involving intensive 
courses in the basic principles of physical therapy was 
instituted by nine schools. Such courses with the 
approval of the Council include a minimum of experi- 
ence consisting of eight hundred hours of theory and 
laboratory work as well as two hundred hours of 
practice within a six months period. Additional schools 
are considering the adoption of similar programs. The 
shortening of the training program occurs in the clinical 
practice. Graduates of such courses are not considered 
qualified technicians but are eligible for the U. S. Civil 
Service rating of Apprentice Physiotherapy Aide and 
therefore are available for service in the armed forces. 
The schools offering these concentrated courses are 
certifying the students’ training in the basic sciences 
and grant a certificate after an additional six months of 
satisfactory experience and training in the armed forces. 
After receiving this certificate the student is eligible for 


THERAPY TECHNICIANS 


promotion to the rank of Physiotherapy Aide by the 
U. S. Civil Service Commission and for registration by 
the American Registry of Physical Therapy Tech- 
nicians. 

The 1941 questionnaires returned by the sixteen 
schools currently approved indicate that 168 students 
can be trained in the regular courses, while 400 can be 
trained in the emergency courses. There was a total 
of 238 graduates last year, including only 84 students 
who completed the concentrated six months curriculum. 

The common experience of the schools charging 
tuition is that they cannot obtain enough students to 
fill their classes in spite of the large number of applica- 
tions. Aside from the schools charging no tuition, the 
fees vary from $200 to $547 for the regular course and 
from $200 to $286 for the emergency course. 

The acute shortage of physical therapy aides reported 
by the Central Physical Therapy Board of the Office 
of the Surgeon General of the U. S. Army has been 
referred to the Council and is being studied by it. The 
available facilities for training 400 students in the emer- 
gency courses in addition to the facilities for the trai- 
ing of 168 students in the regular courses would appear 
to indicate that there is now ample provision for the 
training of students if a sufficient number of individuals 
can be interested in undertaking such training. 

Correspondence regarding schools for physical ther- 
apy technicians should be addressed to the Council on 
Medical Education and Hospitals. Graduates ©! 
approved schools desiring registration should com- 
municate with the American Regist of Physical 


Therapy Technicians, 30 North Michigan Avenue, 
Chicago. 
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INTERNSHIPS, RESIDENCIES 
AND FELLOWSHIPS 

The annual report of the Council on Medical Educa- 
tion and Hospitals with reference to internships and 
residencies in specialties appears in this issue of THE 
JourNAL. Though the records are based on reports 
for the calendar year 1941, all hospitals approved by 
the Council as of March 1, 1942 are included. These 
total 1,070, of which 438 are approved for internships 
only, 338 for residencies and 294 for both interns and 
resident physicians. The 732 hospitals accredited for 
intern training offer 7,228 internship appointments 
annually, whereas the 632 residency hospitals provide 
2,664 approved residencies, 1,887 assistant residencies 
and 742 fellowships, as well as 601 general and other 
services not yet certified by the Council. These hospitals 
have a significant role in medical education, illustrated 
hy the fact that they are currently engaged in the train- 
ing of 7,219 interns and 5,756 residents, assistant resi- 
dents and fellows. This represents the equivalent of two 
and a half annual graduating classes of all approved 
medical schools in the United States. 

The undergraduate medical curriculum does not offer 
sufficient training to meet the medical needs of a 
community. Recent graduates must therefore receive 
further experience in clinical practice under the guidance 
of a competent hospital staff. The internship fulfils 
this purpose and serves to complete the preparation 
for general practice. It bears an equally important 
relationship to the graduate field, where it constitutes 
an essential prerequisite for residency, fellowship and 
other specialty training that may lead to certification 
by the American specialty boards. In the broadest sense 
the internship is part of the fundamental training essen- 
tial to a career in medicine. The internship provides 
basic preparation not only for general and special prac- 
tice but also for administrative medicine, educational 
pursuits, research and other activities which require 
a medical background. The preservation of the intern- 
ship is therefore essential to the maintenance of ade- 
(uate standards of medical practice. This is fully 


recognized by the United States Army, the United 
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States Navy and the Selective Service, which have 
made provisions whereby interns, medical students and 
even premedical students who have matriculated in 
medical schools may secure deferment from active mili- 
tary service until they have completed their under- 
graduate studies and one year of internship. 
According to present indications the number of 
interns available for hospital service will not be lessened. 
Indeed, it may be increased because of the accelerated 
program of medical education adopted by most approved 
medical schools, which involves the graduation of a 
class every nine months. The long term internships 
are now generally being reduced to twelve months in 


accordance with military needs, but necessity has not 


been apparent for any further reduction below this 
point. Hospitals may need to readjust their arrange- 
ments for the internship, however, to provide for the 
appointment of interns at such times as will coincide 
with the new periods of graduation. The integration 
of one year internships with the accelerated curriculum 
of the medical schools presents many difficulties. 

Under the present circumstances, hospitals should 
cooperate to maintain a uniform and equitable dis- 
tribution of interns in relation to the clinical and edu- 
cational requirements of the various institutions. Every 
hospital, therefore, should reexamine its intern program 
and carefully limit the number of appointments to 
actual minimum needs. 

Though provision has been made for the deferment 
of medical students and interns, a similar plan has not 
been developed to provide for the training of young 
physicians beyond the period of a one year internship. 
Residencies in specialties will no doubt be greatly cur- 
tailed during the present emergency, since the majority 
of medical graduates will probably be called to military 
service immediately on completion of the regular intern 
year. [fforts are being made, however, to maintain 
the present resident structure at least on a skeleton 
basis so that the approved hospitals may be able to 
resume this educational function without delay as soon 
as conditions again become favorable. 

Since the further education of a certain number of 
physicians is vital to the future welfare of the country, 
the Advisory Board for Medical Specialties and the 
Council on Medical Education and Hospitals of the 
American Medical Association have appointed a com- 
mittee whose chief purpose is to formulate plans 
whereby a percentage of interns may be given an oppor- 
tunity to continue their training in the special fields 
of medicine. 

Efforts are being made by all the agencies concerned 
to prevent any depreciation in the standards of medical 
education, hospital service and medical care during 
the war. The indications are that the needs of the 
Army, the Navy, public health and the civilian popu- 
lation can be met by scientific planning and complete 
cooperation without any deterioration in the quality of 
medical education and medical service. 
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HOSPITAL SERVICE IN THE 
UNITED STATES 

The statistics published in this issue of THE JoURNAL 
show that there are available in the registered hospitals 
of the United States 98,136 more hospital beds than 
were available in 1941. This increase in bed capacity 
during the past year has been the equivalent of one 
additional 269 bed hospital for every day of the year, 
Sundays and holidays included. 

The annual census of the registered hospitals just 
completed by the Council on Medical Education and 
Hospitals shows a total capacity of 1,324,381 beds and 
66,163 bassinets, as of Dec. 31, 1941. There were 
11,596,188 patients admitted to these hospitals, 
5,201,650 of whom underwent surgical operation. 

The number of births in the reporting hospitals was 
1,404,940, an increase of 190,448 over the preceding 
year. 

Moreover, the hospitals of this country are function- 
ing more efficiently and more effectively. The average 
length of stay in general hospitals has been reduced 
from fourteen days in 1935 to twelve days in 1941. 
Based on this reduction of two days in the average 
length of stay, and estimating conservatively the mini- 
mum cost per patient day at $4, the cost of hospitali- 
zation for the 10,646,947 patients admitted to the 
general hospitals of the country was $85,175,576 less 
than it would have been in 1935. 

The inclusion of statistics with regard to certain 
nonmedical personnel not previously published empha- 
sizes the enormous problem involved in rendering 
efficient hospital service to the public. 

The hospitals throughout the country have indi- 
vidually and in cooperation with other agencies been 
formulating programs to meet such emergencies as may 
arise in connection with the war. 

The data submitted suggest that the hospitals of 
this country have never been in better position to meet 
successfully such demands as may be made. 


THE RECORD KEEPING OF EXEMPT 
NARCOTIC PREPARATIONS 

Physicians who dispense attenuated narcotic prepara- 
tions, which are exempted from the Harrison Narcotic 
Act by section 6 of that act, need not keep a record 
of such drugs if dispensed for a legitimate therapeutic 
purpose to a patient on whom the physician is in 
personal attendance. In a recent decision,’ the United 
States Supreme Court clarified an apparent ambiguity 
in the Harrison Narcotic Act. That act, as far as 
the more potent narcotic drugs are concerned, excuses 
a physician from keeping records when he dispenses 
narcotic drugs to patients on whom he is in personal 
attendance. In the case of the less potent prepara- 


1. Peter Young, alias Young Lup, v. United States, 62 S. Ct. 510, 
decided Feb. 2, 1942. 


a. A. M.A 
ARCH 28, 1942 


tions, however, section 6, after describing the so-called 
exempt preparations, imposes a duty of record keeping 
on “any manufacturer, producer, compounder, or ven- 
dor (including dispensing physicians) of the prepara- 
tions and remedies” mentioned in the section. The 
use of the designation “dispensing physicians” has 
been construed to impose on a physician who dispenses 
any of the exempt narcotic preparations to a patient 
the duty of keeping a record of the transaction. Such 
an intent on the part of the Congress has been difficult 
to justify in view of the fact that record keeping is 
not required of physicians in the case of the potent 
narcotic drugs. 

The present case arose in Hawaii. The defendant 
was a licensed physician who was prosecuted for failure 
to keep records of paregoric and certain other exempt 
preparations which he dispensed to patients. A con- 
viction followed, and the case eventually reached the 
United States Supreme Court. Justice Murphy, speak- 
ing for the court, said that Congress by using the words 
“dispensing physicians” in connection with the proviso 
relating to the keeping of records of exempt prepara- 
tions clearly meant to exclude physicians administering 
to patients whom they personally attend. In the words 
of the court: 

That not all physicians are required to keep records is 
manifest from the use of the qualifying adjective “dispensing.” 
And, the physician must be one who manufactures, produces, 
compounds, or vends, or possibly only one who vends if the 
parenthetical phrase applies only to “vendor,” the drugs. These 
are not appropriate words to describe the function of a physi- 
cian who administers exempt preparations to patients whom 
he personally attends. P 

The legislative history of the second proviso of section 6 
supports the view that the words “dispensing physicians” were 
intended to apply only to physicians acting as dealers in the 
sale of drugs. 

Justice Murphy called attention to the fact that Con- 
gress unequivocally exempted physicians from record 
keeping where in personal attendance on patients in 
connection with the use of the more potent narcotics 
and stated that it was difficult to perceive “why a 
different requirement should obtain when a physician, 
under similar circumstances, administers preparations 
containing only a limited amount of narcotics, such as 
the paregoric, cough syrup, etc., involved in this case.” 

One unusual feature of this case was that the gov- 
ernment, when the case came before the Supreme Court, 
agreed with the position taken by the physician and 
consented to a reversal of the judgment of conviction. 
In a Memorandum for the United States, filed in the 
Supreme Court, the attorneys for the government 
frankly admitted that the provision in section 6 relating 
to record keeping should not apply to a physician who 
administers exempt narcotics solely to patients upon 
whom he personally attends. The language of the 
requirement, it was pointed out in the memorandum, 


imposes the record keeping requirement upon “any manuiac- 
turer, producer, compounder, or vendor (including dispensing 
physicians).” The words “dispensing physicians” in this con- 
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section may be reasonably interpreted as applying only to physi- 
dane dispensing to persons other than patients upon whom 
they personally attend, e. g., country doctors who may act 
as druggists, physicians who engage in the manufacture and 
veneral distribution of patent medicines. An interpretation of 
the proviso which limits it to this type of situation makes it 
harmonize with section 2(a) where, in dealing with true 
narcotics, Congress unequivocally stated its intention to exempt 
physicians from record keeping when in personal attendance 
upon patients. 

Apparently the Bureau of Narcotics knew nothing of 
the proceeding that had been instituted against the 
defendant physician until after the judgment of con- 
viction had been entered. Furthermore, the Acting 
General Counsel of the Treasury Department, in a 
letter to the United States Solicitor General in connec- 
tion with this case, under date of Nov. 29, 1941, 
expressed the position of the Department of the Trea- 
sury, under which the Bureau of Narcotics functions, 
as in general accord with the construction placed by 
the defendant physician on the record keeping require- 
ment as far as it relates to “dispensing physicians.” 


Current Comment 


PHYSICIANS FOR THE AIR FORCE 


From the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians, as indicated 
elsewhere in this issue, comes a request for physicians 
in the air force. The Army wants specifically for this 
purpose two thousand five hundred physicians, who will 
he commissioned by July 1; it will need six hundred 
additional physicians each month for the remainder 
of the calendar year. This alone is a total of six 
thousand one hundred physicians. Most of those 
required are to be under 37 years of age. Among the 
ones certified as specialists in surgery, ophthalmology 
and neuropsychiatry, more than a thousand are needed 
between the ages of 37 and 45. The place of the air 
force in the winning of the war is already clear to every 
intelligent person. The need is immediate. If you 
ieel you can qualify, write to the Air Surgeon, Army 
Air Force, Washington, D. C., giving the information 
that is specified. Everything possible will be done to 
iacilitate immediate commissioning of the applicant in 
a rank suitable to the place he will occupy. 


MEDICAL-PHARMACEUTICAL CONFERENCE 


By arrangement of the Board of Trustees of the 
\merican Medical Association, representatives of 
the Council on Pharmacy and Chemistry met on 
March 8 with a similar committee from the American 
harmaceutical Association to arrange a medical- 
pharmaceutical conference. The representatives for 
nedicine were Drs. Harold N. Cole, Morris Fishbein, 
‘heodore G. Klumpp, Austin E. Smith and Torald 
Sollmann. The representatives for pharmacy were 
Dean B. V. Christensen, Mr. Charles H. Evans, Dr. 
i. F. Kelly and Dean Robert C. Wilson. It had previ- 


ously been decided that the conference should be held 
concurrently with the special meeting of the U. 5. 
Pharmacopeial Convention, which is to take place in 
Cleveland on April 7. Thus the function of this infor- 
mal meeting between representatives of medicine and 
pharmacy was to arrange a program for the open ses- 
sion, which will be held on April 6 at the Statler Hotel. 
The program evolved follows : 


2 p.m. Dean Toratp SOLLMANN presiding. 
1. Evolution of the Apothecary. Howarp Dirtrick. 
2. Trends of Pharmaceutical Practice. E. F. Keury. 


3. Objectives of the Program of Pharmaceutical Education. 
Dean Ropert C. 
6:30 p.m. Dinner. Dean B. V. Curistensen pre- 
siding. 
Address: Status of Medicine and Pharmacy In the War 
and After. Morris Fisupein. 


Discussion of the papers will be opened by speakers 
prominent in their respective fields as related to medi- 
cine and pharmacy. General open discussion is limited 
to two minutes to each contributor, who may speak 
but once. Reservations for the dinner may be made 
with, or tickets procured from, the Committee on 
Arrangements on the day of the conference. ‘This 
committee consists of Dean Robert C. Wilson, School 
of Pharmacy, Georgia, Dr. Austin IX. Smith, Acting 
Secretary of the Council on Pharmacy and Chemistry, 
and the local Cleveland representative, whose name 
will be posted on the conference room bulletin board. 
The conference and dinner (business dress) will be 
held in the Lattice Room. It is hoped that this con- 
ference will be attended not only by those who plan 
to attend the U. S. Pharmacopeial Convention but by 
all members of the pharmacal and medical professions 
who are interested in any aspect of the program. 


AMPUTATIONS AND PROSTHESES 


The correct site of election for amputation, to assure 
a serviceable and functional stump, and the mechanics 
of the prosthesis are among many other subjects con- 
sidered in a recent publication of the American Medical 
Association, the “Handbook on Amputations,” spon- 
sored by the Council on Physical Therapy and its 
group of Consultants on Artificial Limbs. Specialists 
in the surgery of amputation and experienced artificial 
limb manufacturers cooperated in this work. The 
psychology of the patient who has lost a leg or an arm 
is given special consideration. Amputations in dia- 
betes mellitus and peripheral vascular diseases are 
described along with postoperative care and physical 
therapy of the stump. An interesting innovation is the 
use of ice as a substitute for chemical anesthesia. In 
emergency, cracked melting ice and a tourniquet may 
be used in the amputation of a leg or an arm without 
pain to the patient. Amputations and their associated 
injuries are grim reminders of the aftermath of war. 
The Council has rendered a service to medicine by 
compiling this timely volume. 


1. Handbook on Amputations, Chicago, American Medical Association, 
1942, price 75 cents. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared. 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Publi, 
Health Service, and other governmental agencies dealing with medicine:and the war, and such other information 
and announcements as will be useful to the medical profession. 


WAIVER OF PHYSICAL DEFECTS FOR LIMITED SERVICE OFFICERS 


On January 30 the following communication was sent to 
surgeons in all corps areas and departments except the Philip- 
pine Department and to the commanding officers of all general 
hospitals except Sternberg General Hospital in Manila. 

1. In order that the provisions of AG 210.31 (12-19-41)RP-A, 
Jan. 7, 1942, subject: Waiving of physical defects for limited 


service officers of the 
supply arms and services 
may be carried out in a 
uniform manner, the fol- 
lowing policies of this 
office concerning recom- 
mendations for waiver for 
limited service are an- 
nounced : 

(a) Considered accept- 
able for limited service : 

(1) Overweight to 25 
per cent above average 
weight for age and height, 
and underweight to 15 per 
cent below ideal weight, 
provided chest x-ray ex- 
amination is negative for 
pulmonary pathologic 
change and other chronic 
disease is carefully ex- 
cluded. 

(2) Vision 20/400 in 
each eye corrected with 
glasses in possession of 
the examinee to 20/20 in 
one eye and to at least 
20/40 in the other, pro- 
vided no organic disease 
of either eye exists. 

(3) Blindness, or vision 
below 20/400, in one eye 
with vision 20/100 cor- 
rected with glasses in 
possession of the exam- 
inee to 20/20 in the other, 
provided there is no or- 
ganic disease in the better 
eye and no history of 
cataract or other disease 
in the more defective eye 
which might be expected 
to involve the better one, 
and provided that, in case 
of ophthalmosteresis, the 
individual is fitted with a 
satisfactory prosthesis. 

(4) Complete color 
blindness. 

(5) Hearing 5/20 in 
each ear for low conver- 


PROCUREMENT AND ASSIGNMENT SER- 
VICE FOR PHYSICIANS, DENTISTS 
AND VETERINARIANS 


Information from Major Sam F. Seeley, Executive 
Officer of the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians, 601 Penn- 
sylvania Avenue, Washington, D. C., states that a 
request has just been received by that office from the 
Army Air Force for two thousand five hundred phy- 
sicians to be commissioned by July 1 and for six hun- 
dred physicians to be commissioned each month there- 
after for the period of 1942. The total is six thousand 
one hundred physicians needed this year to provide 
adequate medical care for the Air Force. The place 
of the Air Force in the winning of the war is already 
apparent to every one. 


QUALIFICATIONS 

Eighty per cent of the physicians to be commis- 
sioned must be under 37 years of age. The remaining 
20 per cent may be between the ages of 37 and 45 
years. Those in the older age group must be qualified 
by certification as specialists preferably in the fields 
of surgery, ophthalmology and neuropsychiatry. 

The letter of application should state the age of the 
applicant and the school of graduation and should 
indicate that he believes himself qualified physically 
and professionally for a commission. 

All names are cleared through the Procurement and 
Assignment Service. 

The letter, requesting application forms, should be 
sent to the Air Surgeon, Army Air Force, Washing- 
ton, D. C. 


(7) Old fracture of the spine or pelvic bones which has healed 
without marked deformity, provided there is a trustworthy his. 
tory of freedom from symptoms during the preceding two years, 

(8) Loss of one hand, forearm, or lower extremity belo 
junction of the middle and lower thirds of the thigh, provided 
the lost member is replaced with a satisfactory prosthesis, 


(9) Pes planus, pes 
cavus or talipes equinus, 
provided the condition js 
asymptomatic and does 
not interfere with norma! 
locomotion. 

(10) History of osteo- 
myelitis following  frac- 
ture, provided x-ray 
examination indicates 
complete healing and the 
condition has been asymp- 
tomatic for the preceding 
five years. 

(11) Joints fixed or 
limited in motion, pro- 
vided the condition is the 
result of injury and is 
nonsymptomatic. 

(12) History of exci- 
sion of torn or detached 
semilunar cartilage of 
knee joint, provided there 
is normal stability of the 
joint and a period of one 
year with complete iree- 
dom from symptoms has 
elapsed since the opera- 
tion. 

(13) Residuals of an- 
terior poliomyelitis, with- 
out marked deformity or 
loss of function, originat- 
ing two years or more 
prior to examination. 

(14) Varicose veins, 
moderate, without edema 
or discoloration of skin. 

(15) History of gastric 
or duodenal ulcer, 
vided there is a_ trust 
worthy history of freedom 
from activity during the 
preceding five years and 
provided a_ gastrointes- 
tinal roentgenogram @ 
the time of examination 
is negative. 

(16) Incomplete 
nal hernia. 


sational voice, or complete deafness in one ear with hearing 
10/20 or better in the other, provided the defect is not due to 
active inflammatory disease and is stationary in character. 

(©) Chronic otitis media, inactive, with perforation of mem- 
brana tympani, provided there is a trustworthy history of free- 
dom from activity for the preceding five years. 


(17) Small asymptomatic congenital umbilical hernia. 

(18) Absence of one kidney, provided its removal has bee! 
necessitated by other than tuberculosis or malignancy and the 
other kidney is normal. 

(b) Considered unacceptable for any service: 


(1) History of malignant disease within preceding five yea 
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(2) Active tuberculosis of any organ and inactive pulmonary 
tuberculosis except as described in paragraph 2a. 

(3) Syphilis, except adequately treated syphilis as described 
in paragraph 2b. 

(4) Old fracture of the skull with bony defect greater than 
> cm. in longest diameter or with history of accompanying 
mental or neurologic complications. 

(5) Instability of any of the major joints. 

(6) History of metastatic osteomyelitis with prolonged or 
recurrent drainage, regardless of duration. 

(7) Arthritis of the atrophic (rheumatoid) type. 

(8) Any cardiovascular condition which disqualifies for gen- 
eral military service. 

(9) History of gastroenterostomy, gastric resection, intestinal 
anastomosis or operation for intestinal obstruction. 

(10) History of prostatectomy or transurethral resection of 
the prostate, or of prostatic hypertrophy of any degree. 

(11) Chronic endocrine disease except mild hypothyroidism or 
mild Froehlich’s syndrome. 

(12) Diabetes mellitus of any degree or renal glycosuria. 

(13) History of any psychosis. 

(14) History of severe psychoneurosis at any time, or psycho- 
neurosis of any degree if it has been recurrent or has shown 
symptoms within the preceding five years. 

2. The following may be recommended for general military 
service with waiver: 

(a) Individuals with minimal inactive lesions of primary or 
reinfection type pulmonary tuberculosis. These lesions may con- 
sist of: 

(1) Calcified residues of lesions of the intrathoracic lymph 
nodes, provided none of these exceed an arbitrary limit of 1.5 em. 
in diameter and the total number does not exceed five. 

(2) Calcified lesions of the pulmonary parenchyma, provided 
the total number does not exceed ten, one of which may equal 
but not exceed 1 cm. in diameter, but none of the remainder may 
exceed 0.5 cm. in diameter. 


(Nore—The lesions described in (1) and (2) should appear 
sharply circumscribed, homogeneous and dense. Measurements 
reier to standard 14 by 17 inch direct projection roentgeno- 
grams.) 

(3) Small fibrotic parenchymal lesions represented in the 
roentgenogram as sharply demarcated strandlike or well defined 
small nodular shadows not exceeding a total area of 5 sq. cm., 
provided acceptance is deferred until subsequent examination 
demonstrates that the lesions are stationary and are not likely 
to be reactivated. The minimum period of time to determine 
this is six months. It must be recognized that either progres- 
sion or regression of the lesions indicates activity. 

(>) Individuals with confirmed positive serologic tests for 
syphilis with no clinical evidence of the disease, with convincing 
histories of a trustworthy diagnosis of syphilis, or with reliable 
histories of treatment for the disease on serologic or clinical 
grounds; provided: 

(1) That a negative spinal fluid since infection and treatment 
has been reported from a trustworthy source ; 

(2) That, in infections estimated to be of less than four years’ 
duration, at least thirty to forty arsenical and forty to sixty 
insoluble bismuth injections or their equivalent, with a minimum 
total of seventy-five injections, have been given, with approxi- 
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mate continuity (no rest periods or lapses) during the first thirty 
weeks of treatment; and 

(3) That, except as further qualified, in infections estimated 
to be over four years’ duration, at least twenty arsenical injec- 
tions and forty to sixty insoluble bismuth injections or their 
equivalent, with a minimum total of sixty injections, have been 
given in alternating courses; rest periods between consecutive 
courses not exceeding eight weeks being allowable. 

In infections of unknown duration it shall be presumed for 
classification purposes that those of individuals under 26 years 
of age are of less than four years’ duration, and over 26 years, 
of more than four years’ duration. 

(Note.—For the determination of treatment, the signed state 
ment of acceptable treatment sources administering it, with total 
number of doses of each drug and approximate calendar dates 
of administration and available laboratory and clinical data, shal! 
be required as evidence.) 

(c) Overweight to 20 per cent above average weight for ag: 
and height, and underweight to 12.5 per cent below ideal weight, 
provided a chest roentgenogram is negative for pulmonary 
pathologic changes and other chronic disease is carefully 
excluded. 

(d) Insufficient incisor or miasticating teeth, provided the 
mouth is free from extensive infectious processes and the exam 
inee is wearing satisfactory dentures. 

(¢) Pilonidal cyst or sinus, provided there is no palpable tumor 
mass, no evidence of purulent or serous discharge, and no history 
of previous discharge or inflammation. 

(f) History of healed fracture with bone plates, screws or 
wires used for fixation of fragments still in situ, provided x-ray 
examination shows no evidence of osteomyelitis and no rare 
faction of bone contiguous to the fixative materials; that such 
fixative materials are not so located that they will be subjected 
to pressure from military clothing or equipment, and that one 
year has elapsed since their application. 

(9) History of operation or of injection treatment for inguinal 
or small ventral hernia, provided examination three months or 
more following operation, or following the last injection, shows 
a satisfactory result. 

(h) History of unilateral renal calculus, provided the con- 
dition has been asymptomatic for the preceding three years, urine 
examination is negative, and roentgenologic examination (flat 
plate) of both kidneys is negative. 

(i) Absence of the spleen, provided its removal has been 
necessitated by a crushing injury. 

(J) History of cholecystectomy, provided the condition has 
been asymptomatic for the preceding two years. 

3. The action of the reviewing medical authority should indi- 
cate on the Report of Physical Examination, W. D., A. G. O. 
Form No. 63, that cognizance has been taken of any defects 
which do not meet the standards set forth in AR 40-105, but 
for which waiver is recommended by a notation as follows: 


“Recommend acceptance for general military service with 
waiver of (here record the defect or defects), or 

“Recommend acceptance for limited service only with waiver 
of (here record the defect or defects).” 

By order of the Surgeon General : 


Joun A. Rocers, 
Lieutenant Colonel, Medical Corps, 
Executive Officer. 


OFFICE OF CIVILIAN DEFENSE WILL AID ESTABLISHMENT OF BLOOD 
AND PLASMA BANKS 


Hospitals in communities which are exposed to war hazards 
may receive assistance in the establishment of a blood and 
plasma bank through funds available to the United States Public 
Health Service. These will be administered by it through the 
Medical Division of the United States Office of Civilian Defense. 
In addition to providing whole blood or liquid plasma for the 
current needs of hospitals, these blood banks as well as others 
already in operation are to accumulate a reserve supply of 
plasma for civilian casualties caused by enemy action. Technical 
and hacteriologic safeguards are to be observed as recommended 


by the Subcommittee on Blood Substitutes of the Division of 
Medical Sciences of the National Research Council. At the 
request of the Office of Civilian Defense, a technical handbook 
on blood and plasma banks has been prepared by this committee, 
which will be distributed by the Office of Civilian Defense to 
hospitals. 

Following the advice of the committee of the National 
Research Council, financial and technical assistance will be pro- 
vided only to three hundred hospitals of two hundred or more 
beds approved by the American College of Surgeons and the 
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Hospital Register of the American Medical Association. These 
hospitals will agree to maintain required technical standards 
and to accumulate a surplus of liquid or frozen plasma amount- 
ing to one unit per bed within three months. Grants will be 
made only for the purchase of essential equipment if obtainable 
locally and for sufficient technical assistance to initiate the 
project. Hospitals will thereafter be expected to continue to 
maintain the blood and plasma bank to meet their daily needs 
as well as the plasma reserve for civilian casualties. 

Technical guidance has also been made available through the 
appointment of Dr. John B. Alsever of Syracuse, N. Y., by the 
Surgeon General of the U. S. Public Health Service, and his 
assignment to the medical division of the Office of Civilian 
Defense as technical director of its blood and plasma service. 
Dr. Alsever will be assisted by regional technical consultants 


=: A. M.A 
ARCH 28, 1942 


in various parts of the country, whose consulting services will 
be made available to hospitals in their area. 

As a further safeguard for the civilian population, the United 
States Public Health Service is providing for the production of 
50,000 units of dried plasma or human albumin in laboratories 
approved for the manufacture of biologic products by the 
National Institute of Health. The American Red Cross has 
agreed to collect the blood for this purpose without interierence 
with its blood collecting services for the armed forces. This 
second reserve of dried plasma will be distributed to Office of 
Civilian Defense depots located in various parts of the country. 
It will be made available by the medical division of the Office 
of Civilian Defense to stricken communities for their casualties 
whenever their own local stores of liquid or frozen plasma are 
in danger of being depleted. 


ORGANIZATION SECTION 


OFFICIAL NOTES 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


Report of a Meeting of the Council on Medical Educa- 
tion and Hospitals, held in Chicago, Feb. 15, 1942 


RESOLUTION ON THE DEATH OF DR. W. D. CUTTER 


The members of the Council, in expressing their deep regret 
in the loss of Dr. William D. Cutter, Secretary of the Council 
on Medical Education and Hospitals from Dec. 1, 1931 until 
his death on Jan. 22, 1942, passed the following resolution by 
unanimous action: 

In the demise of William D. Cutter, M.D., the Council on Medical 
Education and Hospitals lost a valuable secretary and organized medicine 
a true friend. 

Dr. Cutter’s services to scientific teaching, his life-time devotion to 
medical education, his unwavering faith in the destiny of American medi- 
cine and his career as a medical educator made a splendid contribution 
to the work of the Council. 

His character and ideals, happily combined with high ethical values, 
will long be remembered and cherished. 

The members of the Council desire to record their appreciation and 
gratitude for his splendid services and to express their great personal loss 
in his death. 


The Council sponsored a meeting in the Assembly Hall of the 
Association headquarters on Monday evening, February 106, to 
honor the memory of Dr. Cutter. The speakers were Dr. Ray 
Lyman Wilbur, Stanford University, Calif.. whose address was 
entitled “Cutter, the Medical Administrator’; Dr. Charles 
Gordon Heyd, New York, who spoke on “Cutter, the Medical 
Educator,” and Alphonse M. Schwitalla, S.J., St. Louis, who 
spoke on “Cutter, the Man.” Dr. Wilbur, who presided, read 
letters of tribute sent from all parts of the country. 


APPOINTMENT OF DR. WEISKOTTEN 


The Council voted to recommend to the Board of Trustees 
of the American Medical Association that Dr. Herman G. 
Weiskotten, a member of the Council on Medical Education and 
Hospitals and dean of Syracuse University College of Medicine, 
be appointed Secretary of the Council for at least a period of 
one year. The Council agreed to propose to the Trustees that 
Dr. Weiskotten spend three quarters of his time acting as 
Secretary of the Council and the remainder in the service of 
his medical school. 

The Board of Trustees, meeting on Wednesday, February 18, 
agreed to this plan. 


SPEEDING THE PRODUCTION OF PHYSICIANS TO 
MEET THE WAR NEEDS 
The resolution adopted by the Council on this subject was 
published in THe JourNnat, February 28, page 751. 


UNIVERSITY OF GEORGIA SCHOOL OF MEDICINE 


The resolution on this subject was published in THe Jovrnat 
February 28, page 751. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


It was agreed to accept the invitation to visit the University 
of Texas Medical Branch as soon as practicable. 


ECLECTIC MEDICAL COLLEGE OF CINCINNATI 


The Council wishes to report the complete dissolution of the 
Eclectic Medical College by the Secretary of State of Ohio and 
the removal of such inhibitions which it has made concerning 
the recent graduates of this medical college. 


REVISION OF ESSENTIALS OF AN APPROVE) INTERNSHIP 


A resolution was adopted that the revision of the Essentials 
of an Approved Internship by a subcommittee of the Council 
be approved and presented to the House of Delegates of the 
American Medical Association at its next session for ratification. 


INSPECTION OF HEALTH RESORTS 


At the suggestion of the Board of Trustees of the American 
Medical Association, Dr. W. W. Bauer, representing the Asso- 
ciation’s Committee on American Health Resorts, submitted a 
memorandum requesting the Council on Medical Education and 
Hospitals to cause its field inspectors to make inspections of 
health resorts. The Council agreed to sample some of these 
institutions by visitation and report at the next session of the 
House of Delegates if such a program can be adopted by the 
Council. It was the sentiment of the Council that, if it is to 
take on new duties in this connection, such inspections shall be 
in consonance with the usual procedure of the Council. 


SCARCITY OF INTERNS 
With regard to the problem presented by the scarcity of 
interns and residents, it was suggested that the staff of the 
Council continue to advise hospitals to conserve the doctor's 
time for the purely professional clinical work in the hospital 
and have technical help perform nonprofessional services. 


HOSPITAL WORK OF THE COUNCIL 


A summary of the work of the Hospital Division of the 
Council for the year 1941 was presented. 


REVISION OF MANUAL OF ESSENTIALS OF GOOD 
HOSPITAL NURSING SERVICE 


The Council participated in a revision of the Manual of the 
Essentials of Good Hospital Nursing Service, serving with other 
organizations as a joint committee. The manual under discus- 
sion had originally been prepared by the American Hospital 
Association and the National League of Nursing Education. 
Other organizations having members on the Joint Committee, 
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» addition to the Council on Medical Education and Hospitals 
" two agencies named, were the American College of 
Surgeons and the American Nurses’ Association. The revision 
of the manual has been completed. 


and the 


PREPARATION OF NURSES FOR NATIONAL DEFENSE 

The Council was represented at a conference in New York 
on January 26 and 27, called by the American Council on 
Education at the request of the National League of Nursing 
Education and the Association of Collegiate Schools of Nursing. 
The purpose of the conference was to consider what colleges 
and universities can do to assist in the preparation of nurses, 
especially for national defense. Recommendations were formu- 
lated regarding preclinical programs, guidance policies and 
materials, and relative to basic professional programs. 


CONTINUATION COURSES 


It was announced that the next quarterly publication of oppor- 
tunities for continuation courses for practicing physicians is 
scheduled for publication in THe JouRNAL sometime in April. 


CERTIFYING INTERN SERVICES 


A resolution was adopted that the Council continue its present 
policy of not in any way certifying intern services in institutions 
which it has no possibility of inspecting. 


INSURING CONTINUOUS SUPPLY OF MEDICAL SPECIALISTS 


A joint meeting of the Council on Medical Education and 
Hospitals and the Advisory Board for Medical Specialties was 
held on February 15. During this meeting the necessity for 
insuring a continuous supply of adequately trained medical 
specialists for the Army, Navy, other government services and 
the civilian needs was clearly recognized, particularly in those 
fields in which there is a shortage of personnel and a lack of 
sufficient opportunities for training at the present time. It was 
ielt that a reasonable number of qualified recent graduates should 
be selected and permitted to continue advanced training under 
proper auspices. For this purpose a joint committee of the two 
organizations was appointed consisting of Dr. Robin C. Buerki, 
Philadelphia; Dr. B. R. Kirklin, Rochester, Minn.; Dr. C. Guy 
Lane, Boston, representing the Advisory Board for Medical 
Specialties, and Dr. Reginald Fitz, Boston, Dr. Charles Gordon 
Heyd, New York, and Dr. H. G. Weiskotten, Chicago, repre- 
senting the Council on Medical Education and Hospitals. 


INVITATION TO INSPECT MEDICAL SCHOOL IN HAITI 


Dr. Camille Lhérisson, professor in the Faculté de médecine, 
Port-au-Prince, Haiti, appeared before the Council and invited 
the American Medical Association to inspect the medical school 
in Haiti and offered to the medical profession in the United 
States opportunities for study and research in tropical diseases 
with suitable accommodations and facilities for work. It was 
a pleasure to receive Dr. Lhérisson, and his visit contributed 
much to the cultural relationships of the two republics. 


CONFERENCE WITH REPRESENTATIVES OF ASSOCIATION 
OF AMERICAN MEDICAL COLLEGES 


_\ conference was held on February 18 with members of the 
Executive Council of the Association of American Medical Col- 
leges and the Board of Trustees of the American Medical 
Association at which problems of mutual interest were discussed. 
\ joint committee was appointed to decide on matters of policy 
and to make recommendations to the Council and the Associa- 
tion ot American Medical Colleges. The committee consists of 
Dr. A. C. Bachmeyer, Chicago; Dr. Fred C. Zapffe, Chicago, 
and Dr. E. M. MacEwen, Iowa City, representing the Associa- 
tion ot American Medical Colleges, and Dr. Reginald Fitz, 
Boston : Dr. Charles Gordon Heyd, New York, and Dr. Herman 
(:. Weiskotten, Chicago, representing the Council on Medical 
Education and Hospitals. 


HOSPITALS APPROVED FOR INTERN TRAINING, RESIDENCIES 
AND FELLOWSHIPS AND TECHNICAL 
SCHOOLS APPROVED 
The Council on Medical Education and Hospitals at this 
meeting took action as follows regarding hospitals for intern 
training and for residencies and fellowships, as well as schools 


lor the training of Clinical Laboratory and Physical Therapy 
echnicians : 
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Hospitals Approved for Intern Training 


St. Joseph's Hospital, San Francisco. 

Mercy Hospital, Council Bluffs, lowa. 

Yonkers General Hospital, Yonkers, N. Y. 
Cleveland Clinic Foundation Hospital, Cleveland. 
Hillcrest Memorial Hospital, Tulsa, Okla. 


Approved Residencies and Fellowships 
Anesthesiology 


University of California Hospitals, San Francisco. 
Hospital of the University of Pennsylvania, Philadelphia. 


Dermatology and Syphilology 
Stanford University Hospitals, San Francisco. 
Charity Hospital, New Orleans. 
Buffalo General Hospital, Buffalo. 


Mixed 
Bristol Hospital, Bristol, Conn. 
Tewksbury State Hospital and Infirmary, Tewksbury, Mass 
Alexian Brothers Hospital, St. Louis. 
Sheltering Arms Hospital, Richmond, Va. 
Neurology 
George Washington University Hospital, Washington, D. C. 
Psychiatry 
Mount Zion Hospital, San Francisco. 
Norwich State Hospital, Norwich, Conn. 
Chicago State Hospital, Chicago. 
St. Luke’s Hospital, Chicago. 
Manteno State Hospital, Manteno, III. 
Peoria State Hospital, Peoria, Ill. 
Kalamazoo State Hospital, Kalamazoo, Mich. 
Kansas City General Hospital No. 1, Kansas City, Mo. 
New Jersey State Hospital, Trenton, N. J. 
Pilgrim State Hospital, Brentwood, N. Y. 
Harlem Valley State Hospital, Wingdale, N. Y. 
Massillon State Hospital, Massillon, Ohio. 


Obstetrics 
St. Joseph's Hospital, Chicago. 
City Hospital, Akron, Ohio. 
Obstetrics and Gynecology 
St. Francis Hospital, Peoria, Il. 


Ophthalmology and Otolaryngology 
St. Luke’s Hospital, Chicago. 


Otolaryngology 
University of Kansas Hospitals, Kansas City, Kan. 
Jefferson Davis Hospital, Houston, Texas. 


Pediatrics 
Trinity Hospital, Minot, N. D. 


Radiology 
Newark Beth Israel Hospital, Newark, N. J. 
Good Samaritan Hospital, Portland, Ore. 
Jewish Hospital, Philadelphia. 


Surgery 
St. Francis Hospital, Peoria, Ill. 
St. Mary’s Hospital, Detroit. 
St. Luke’s Hospital, Kansas City, Mo. 
Peoples Hospital, Akron, Ohio. 
Fairview Park Hospital, Cleveland. 
Sacred Heart Hospital, Allentown, Pa. 
Hermann Hospital, Houston, Texas. 
Jefferson Davis Hospital, Houston, Texas. 


Schools for Clinical Laboratory 
Technicians Approved 


St. Joseph's Hospital, Phoenix, Ariz. 

George Washington University and Hospital, Washington, D. C. 
Providence Hospital, Washington, D. C. 

St. Bernard’s Hospital, Chicago. 

Norton Memorial Infirmary, Louisville, Ky. 
Charity Hospital, New Orleans. 

Shreveport Charity Hospital, Shreveport, La. 
Burge Hospital, Springfield, Mo. 

St. Joseph’s Hospital, Elmira, N. Y. 

St. Joseph's Hospital, Reading, Pa. 

St. Joseph's Hospital, Memphis, Tenn. 
Jefferson Davis Hospital, Houston, Texas. 


School for Physical Therapy 
Technicians Approved 


University of Minnesota, Minneapolis. 


H. G. Weiskotren, M.D., Secretary. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ILLINOIS 


Dental Correction Program Inaugurated.— The state 
department of health has announced a program in defense areas 
to correct dental defects on young children whose parents cannot 
afford to pay for the work. The program has the cooperation 
of the IHinois State Dental Society and the U. S. Children’s 
Bureau. Educational programs will be carried out and as far 
as resources will permit, costs of dental care for “dentally indi- 
gent children” will be made from state funds, local funds or both. 


Chicago 

All Expense Tour to Federation Meeting.—Dr. Arno 
B. Luckhardt of the University of Chicago announces an all 
expense tour for Chicago physicians to the annual meeting of 
the Federation of American Societies for Experimental Biology 
in Boston, March 31-April 4. Additional information may be 
obtained from Dr. Luckhardt by calling the University of 
Chicago, Midway 0800, local 320. An announcement concern- 
ing the meeting appears in this issue of THe JoURNAL under 
General News, page 1153. 

Capps Prize Awarded.— Dr. Arnold Lazarow has been 
given the Joseph A. Capps Prize in Medical Research for 1941 
for his study on “Particulate Glycogen: A Submicroscopic 
Component of the Guinea Pig Liver Cell; Its Significance in 
Glycogen Storage and the Regulation of Blood Sugar,” accord- 
ing to an announcement from the Institute of Medicine. Dr. 
Lazarow graduated at the University of Chicago School of 
Medicine in 1941. The Capps Prize is given to a young physi- 
cian for the most meritorious investigation in medicine or in 
the specialties of medicine. 


INDIANA 


Tristate Meeting.—The Northern Tri-State Medical Asso- 
ciation will hold its sixty-ninth annual meeting at Fort Wayne 
on April 7 with sessions in the Chamber of Commerce Build- 
ing. The Allen County Medical Society will act as host, and 
headquarters will be the Hotel Keenan. The following will 
participate : 

Dr. Claire L. Straith, Detroit, Treatment of Facial Injuries and 

Deformities. 

Dr. Irvine H. Page, Indianapolis, Nature and Experimental Treatment 

of Hypertension. 

Dr. Paul Starr, Chicago, Clinical Studies of the Pituitary Factor in 

Patients with Thyroid Disease. 
Dr. Nicholson J. Eastman, Baltimore, Breech Presentation and Problems 
Associated Therewith. 

Dr. Paul B. Magnuson, Chicago, Surgical Treatment of Arthritis. 

Dr. Fredrick F. Yonkman, Detroit, Sulfa Derivatives. 

Dr. Jonathan Forman, Columbus, Ohio, Importance of Allergy in 

General Practice. 

Dr. Beveridge H. Moore, Chicago, the A B C of Orthopedics. 

Dr. Arthur H. Parmelee, Chicago, Bone Growth in Early Infancy. 

Dr. William S. Keller, Glendale, Ohio, Civilian Defense and the 


Doctor. 
IOWA 


Graduate Lectures.— The Polk County Medical Society, 
Des Moines, sponsored two graduate lectures, March 18, at 
the Yonkers Tea Room, Des Moines. Dr. Elexious T. Bell, 
Minneapolis, discussed “Kidney Disease” and Dr. Charles 
Anderson Aldrich, Winnetka, Ill, “Treatment of Chronic 
Nephritis and Nephrosis.” 

Annual Pediatric Session.—The Iowa State Pediatric 
Society will hold its annual meeting at the Hotel Fort Des 
Moines on April 14. The following program will be presented : 

Dr. Mark L. Floyd, Iowa City, Neuronitis. 

Dr. Robert O. Hughes, Ottumwa, Medical Treatment of Pyloric Spasm 

and Pyloric Stenosis. 

Dr. Charlotte Fisk, Des Moines, Fluid Therapy in Pediatrics. 

Dr. Robert H. McBride, Sioux City, Scurvy. 

Dr. Martin D. Ott, Davenport, Pediatrics, Past and Present. 

Dr. Philip C. Jeans, Iowa City, Metabolic Changes in Adolescence. 

Dr. — E. Dyson, Des Moines, Kenny Treatment of Acute Polio- 

myelitis. 

Dr. Dennis H. Kelly, Des Moines, Extensions from the Primary Com- 

plex in Tuberculosis. 

Dr. John A. Toomey, Cleveland, Newer Prophylactic Measures. 

In the evening Dr. Toomey will address the banquet session 
on “Pathogenesis and Treatment of Poliomyelitis.” 
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MARYLAND 


Professor Hegner Dies—Robert W. Hegner, Ph.L)., sin. 
1922 professor of protozoology of the Johns Hopkins Universs, 
School of Hygiene and Public Health, Baltimore, died, Marci 
11, aged 62. Dr. Hegner was born in Decorah, Lowa, in 184 
He received his Ph.D. degree at the University of Wiscongip 
Madison, in 1908. For a time he served as an assistant 200). 
ogist at the University of Chicago, professor of biology at the 
Wisconsin State Normal School, River Falls, Wis., and assis. 
tant zoologist at the University of Wisconsin. He was on the 
staff of the University of Michigan, Ann Arbor, Mich. from 


1908 to 1918, when he joined Johns Hopkins as an associate 


He was associate professor in charge of the department oj 
medical zoology there from 1920 to 1922, when he became 
professor of protozoology. In 1926 Dr. Hegner once serve: 
as exchange professor with the London School of Hygiene anj 
Tropical Medicine and in 1929 visiting professor at the schoo! 
of hygiene and public health, University of Philippines. H. 
was a member of many scientific societies, including the 
American Society of Tropical Medicine and the Academy oj 
Tropical Medicine, serving as president of the American Society 
of Parasitology in 1936. ; 


MASSACHUSETTS 


The Howe Lecture of Ophthalmology.—Marion Hine: 
Ph.D., associate professor of anatomy, Johns Hopkins Univer- 
sity School of Medicine, Baltimore, gave the Howe Lecture 
of Ophthalmology at Harvard Medical School, Boston, on 
March 17. His subject was “Recent Contribution to the Local- 
ization of Vision Within the Central Nervous System.” The 
lecture is given under the auspices of the Howe Laboratory 
of Ophthalmology at Harvard. 

Forty Years’ Service with Health Board. — Dr. Frank 
L. Morse, Somerville, has retired after forty years’ service 
with the Somerville Board of Health. According to the Vew 
England Journal of Medicine Dr. Morse was medical and sari- 
tary inspector of the Massachusetts Board of Health from 18% 
to 1905 and a district health officer from 1909 to 1915. From 
1901 until his retirement from the Somerville board he had 
been in charge of the bacteriologic laboratory, the contagious 
disease hospital, contagious disease control and all other medi- 
cal work of the board. He was discharged from active service 
in the U. S. Army in 1919 with the rank of lieutenant colonel 
and was retired from the Officers Reserve Corps in 1935 with 
the rank of colonel. He graduated at Harvard Medical Schou! 


in 1894. 
MICHIGAN 


Society News.—Dr. Austin E. Smith, Acting Director, 
Council on Pharmacy and Chemistry, American Medical Asso- 
ciation, Chicago, addressed the medical section meeting of the 
Wayne County Medical Society with the Detroit Retail Drug- 
gists Association in Detroit, March 9, on “The Role of the 
Physician, Pharmacist and Government in the Control oi 


Drugs.” 
MINNESOTA 


Abortionist Sentenced.—Millie Meyer, Duluth, was sev 
tenced on February 11 to a term of not to exceed four years 
at hard labor in the Women’s Reformatory at Shakopee, io- 
lowing a conviction by a jury of the crime of abortion. Mrs. 
Meyer was arrested on January 15, the preliminary hearing 
was held on January 22, and the trial started on February 4. 

Course in Roentgenology of the Head and Neck.—Tic 
Center for Continuation Study of the University of Minnesota, 
Minneapolis, will conduct a course on roentgenology of the 
head and neck, March 30-April 1. Members of the medical 
school faculty are assisting in the course. Registrants are 
invited to attend the meeting of the Minnesota Radiological 
Society at the Mayo Clinic, Rochester, March 28, for a dinner 
and evening program. A special course in roentgenology © 
the teeth will be given on April 2 if a sufficient number ©! 
roentgenologists register. 


NEBRASKA 


New Health Units.—The Nebraska State Department ©! 
Health has established three new health units in defense areas: 
Cass-Sarpy County, Douglas County, including the city © 
Omaha, and Dodge-Saunders County. These units are estab- 
lished in connection with either army or defense production, 
and the personnel consists of medical officer, engineer, samita 
rian and six nurses. 
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Society News.—The Omaha-Douglas County Medical 
Society will be addressed, April 14, among others, by Dr. James 
Dewey Bisgard, Omaha, on “Sarcoma of the Duodenum.” 
The society devoted its February 24 meeting to a symposium 
on heart disease at which the speakers were Drs. Frederick 
\". Nichaus, Raymond L. Traynor, Augustus David Cloyd, 
Howard B. Hunt and Michael William Barry. 


NEW YORK 


Lecturer on Rheumatic Fever.—The Medical Society of 
the State of New York and the state department of health 
have arranged a special lecture on rheumatic fever for the 
Steuben County Medical Society to be given at Corning, April 9. 
Dr. Norman S. Moore, Ithaca, will be the speaker. 

Milk Borne Outbreak of Septic Sore Throat.—Health 
News reports an outbreak of septic sore throat in Suffolk 
County, traced to a milk handler who was suffering from sore 
throat. All the persons affected in the outbreak were patrons 
of one milk producer and dealer who sold the greater part of 
his supply as raw milk. Only those who drank the raw milk 
became ill. The milk handler was sick nine days before the 
beginning of the outbreak. He carried on his duties, cleaning 
the cattle for milking, transporting cans of milk, washing bottles 
and assisting in bottling the milk. One of the cows sustained 
an udder injury, and this milk handler took care of the cow’s 
injury. Strains of hemolytic streptococci belonging to Lance- 
have arranged a special lecture on rheumatic fever for the 
Steuben County Medical Society to be given at Corning, April 9. 
Dr. Norman S. Moore, Ithaca, will be the speaker. 


New York City 


Graduate Course.—Coiumbia University announces a short 
course in practical oral pathology, April 1-29. The course will 
consist of lectures, discussions and demonstrations and is open 
to qualified graduates in dentistry or medicine. 

Ship’s Doctor Missing.— Dr. Ralph M. Whitehead, for 
more than thirty-five years ship’s doctor on various boats, has 
been reported missing following the torpedoing of a ship in 
the Caribbean, March 6, according to the Chicago Tribune. 
Dr. Whitehead graduated at the University of Illinois College 
of Medicine, Chicago, in 1890. He is 75 years of age. 

Dr. Rappleye Resigns as Commissioner of Hospitals. 
—Dr. Willard C. Rappleye, since Oct. 1, 1940 commissioner 
of hospitals, has resigned to return to his activities as dean 
of Columbia University College of Physicians and Surgeons. 
At the time of his appointment, Dr. Rappleye was granted a 
fifteen months leave of absence from his deanship. He suc- 
ceeded Dr. Sigismund S. Goldwater, who resigned to devote 
his full time as head of Associated Hospital Service. 

Psychology Laboratory Observes Fiftieth Anniversary. 
—The fiftieth anniversary of the founding of the laboratory of 
psychology of Columbia University was celebrated at a dinner 
meeting on February 12. Dr. McKeen Cattell, since 1936 
associate professor of pharmacology in charge of the depart- 
ment, Cornell University Medical College, was the guest. Dr. 
Cattell established the laboratory in 1891. Albert T. Poffen- 
berger Jr., Ph.D., executive officer of the department of psy- 
chology at Columbia, presided at the dinner, and addresses 
were made by Nicholas Murray Butler, LL.D., president of 
the university; Edward L. Thorndike, LL.D., director, division 
ot psychology, Institute of Educational Research, Teachers 
College at Columbia; Robert S. Woodworth, Ph.D., professor 
ot psychology at the school, and Dr. Cattell. 

Visiting Professorships Established.—The Long Island 
College of Medicine, Brooklyn, has established a series of 
visiting professorships under a grant from the Commonwealth 
Fund of $4,500 a year for three years. On the concept that all 
(epartmental heads have phases of their teaching program they 
would like to strengthen, the college is inviting scholars from 
other institutions for short periods to make specific contributions 
to the curriculum, according to an announcement. Dr. Thomas 
Addis, professor of medicine, Stanford University School of 
Medicine, San Francisco, is the first visitor under the new plan 
and started his six weeks affiliation with the school on March 16 
as the guest of Dr. Tasker Howard, professor of medicine. Dr. 
\ ilson G. Smillie and members of his staff at Cornell Univer- 
sity Medical College have accepted the invitation of Dr. Wade 
W. Oliver, professor of bacteriology, to give the spring trimester 
Course in parasitology and tropical medicine to the second and 
third year classes. 
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Hospital Unit Dedicated.—Ceremonies on January 4 marked 
the dedication of a new nine story building constructed as the 
major part of a $1,300,000 modernization program at St. Vin- 
cent’s Hospital, New York. The new unit adds one hundred 
and twenty-four beds to the existing four hundred and seventy 
beds of the hospital. The fourth, fifth and sixth stories are 
set aside for the maternity department. The ninth story is 
divided into two parts, the front containing two operating 
rooms with adjoining sterilizing, doctors’ wash-up and anes- 
thetizing rooms. The rear portion of the ninth story contains 
a complete delivery department, having three delivery rooms 
together with labor rooms and the necessary utilities. Above 
the ninth story is provided a roof pavilion for outdoor treat- 
ment together with a large solarium. St. Vincent's Hospital 
was established ninety-two years ago, expanding from thirty 
beds in 1849 to its present approximate capacity of six hundred 
beds. At a dinner on January 12 a campaign was launched to 
raise $750,000 to cover part of the cost of the modernization 
program at the hospital. 


OKLAHOMA 


Personal.—Dr. Lewis L. Reese has resigned as medical 
director of the State University and Crippled Children’s hos- 
pitals, Oklahoma City, and has been succeeded by Dr. George 
N. Barry, Oklahoma City, as acting medical director. The 
University of Oklahoma School of Medicine closed for a time 
on December 4 as a tribute to Dr. Richard C. Lowry, pro- 
fessor of clinical obstetrics, who died suddenly, December 2. 


PENNSYLVANIA 


Dr. Daugherty Wins Seibert Award.—The Harrisburg 
Academy of Medicine recently presented the Seibert Memorial 
Award for 1941 to Dr. John Arthur Daugherty, Harrisburg, 
now president of the Dauphin County Medical Society. The 
award is granted every two years to the member of the Har- 
risburg Academy of Medicine, under 45 years of age, who, in 
the opinion of the committee, has done most to advance the 
practice of medicine in the community. Dr. Daugherty was 
for five years secretary of the Dauphin County Medical Society 
and business manager of the Academician. In 1936 he was 
largely instrumental in organizing the Physicians’ and Den- 
tists’ Bureau for the benefit of the professions, which led to 
the forming of the Capital Hospital Service, of which he later 
served as secretary. The award of $500 for graduate study 
was established as a memorial to the late Dr. William Henry 


Seibert, Steelton. 
Philadelphia 


Scarlet Fever Outbreak.—Forty-three new cases of scarlet 
fever were reported in Philadelphia on March 6, bringing the 
total this year to 1,358. The city council's finance committee 
voted $14,400 to be used in preventing a spread of the epidemic. 
Of the 636 patients in the city’s contagious disease hospital, 
554 were scarlet fever patients at the time of this report. 


Meeting on Nutrition.—The Philadelphia County Medical 
Society devoted its meeting, March 11, to a round table on 
nutrition with Dr. David T. Smith, professor of bacteriology 
and associate professor of medicine, Duke University School 
of Medicine, Durham, N. C., as guest speaker discussing 
“Recent Advances in the Vitamin Field of Practical Impor- 
tance in Therapy.” Members of the panel were Drs. Katharine 
O’Shea Elsom, Herbert T. Kelly, Waldo E. Nelson, George 
Harlan Wells, John H. Willard and Michael G. Wohl. 


Meeting on Nutrition and Defense.— The Woman's 
Auxiliary to the Philadelphia County Medical Society announces 
the twelfth annual health institute in the society's auditorium, 
April 14, with Mrs. Francis F. Borzell presiding. “Nutrition 
and Defense” will be the theme. The speakers will be: 


Dr. Katharine O. Elsom, Vitamins in Relation to National Defense. 

Dr. John H. Gunter, Nutrition and the Teeth. 

Dr. Earl D. Bond, Nutrition and the Emotions. 

Mrs. Charles C. Crouse, Greensburg, Pa., The Responsibility of the 
Doctor’s Wife in This Crisis. 

Dr. Gilson Colby Engel, Cancer As It Concerns You. 

Dr. Arthur Parker Hitchens, lieutenant colonel, U. S. Army, Nutrition, 
Health Defense—Let Us Identify Our Job. 

Dr. Lewis T. Buckman, Wilkes-Barre, Pa., Organized Efforts in Medi- 


cal Defense. 
RHODE ISLAND 


Personal. — Dr. Peter Pineo Chase, Providence, has been 
appointed editor of the Rhode Island Medical Journal, succeed- 
ing Dr. Albert H. Miller, Providence, who has retired after 
more than five years in the position. The Men's Club of 
Temple Emanu-El recently presented Dr. Herman C. Pitts 
with its yearly award “to a citizen of Providence for outstand- 
ing achievement in the field of civic improvement, human bet- 
terment and advancement of American ideals.” 
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Society News.—The Providence Medical Association 
devoted its meeting, March 2, to a symposium on hypertension 
with the following speakers: Drs. Morgan Cutts, Robert R. 
Baldridge and Clifton B. Leech. All are of Providence. The 
association was addressed on February 2 in joint session with 
the Rhode Island Medical Society by Drs. Allen O. Whipple 
and Louis Bauman, New York, who discussed therapy of pan- 
creatic disease and Dr. Walter G. Phippen, Salem, Mass., “The 
Procurement and Assignment Service for Physicians.” 

New Pathologic Society.—Announcement is made of the 
organization of the Rhode Island Society of Pathologists at a 
meeting in Howard. Officers include Drs. Benjamin Earl 


Clarke, Providence, president, and Louis Goodman, Howard, © 


secretary-treasurer. Active membership is open to graduates 
of recognized medical schools who have specialized in the prac- 
tice of pathology or who occupy positions as pathologists in 
approved hospitals. The group aims to provide periodic con- 
ferences for mutual assistance, to maintain and improve the 
services of the pathologist to the physician and patient, and to 
stimulate productive work in the field of pathology. 


VIRGINIA 


Young Physician Prisoner of War in Japan. — Lieut. 
Richard Bland Williams Jr., Portsmouth, on duty at the Naval 
Hospital in Guam when the island was taken by the Japanese, 
is a prisoner in Japan, according to a message published in the 
Norfolk Pilot, February 18. Dr. Williams graduated at the 
University of Virginia Department of Medicine, Charlottes- 
ville, in 1939 and later served at the Norfolk Naval Hospital 
in Portsmouth. He is 27 years of age. 

Change in Graduate Instruction.—At a specially called 
meeting to decide on the year’s program, the department of 
clinical and medical education of the Medical Society of Vir- 
ginia agreed that a change of emphasis in postgraduate instruc- 
tion was necessary. The usual clinics at the medical schools, 
which have been a part of the program in the past, will not 
be included because of war conditions and the increased demands 
on practicing physicians and the medical school staffs. The 
department will, however, continue to furnish speakers and 
assist financially in sponsoring local programs, especially in 
the field of industrial medicine and military medicine. 

An Experiment in Nutrition.—Two sections of Richmond 
have been selected as test areas for an intensive campaign 
intended ultimately to improve the nutritional standards of the 
American people. According to the state medical journal, Vir- 
ginia was selected for this experiment because of the state’s 
historical background, its highly cooperative volunteer service 
for defense and the ready availability of personnel for the 
experiment. Cooperating with the city and state health depart- 
ments ave the Medical College of Virginia, Richmond, Vir- 
ginia Defense Council, Federation of Woman’s Clubs, Richmond 
Home Economics Association, Richmond Academy of Medicine, 
Federation of Parent Teachers Associations, Richmond Dental 
Society, the junior league, the citizens’ league defense program 
ot the Office of Civilian Defense, the Dairy Council, Virginia 
Tuberculosis Association, Colored Recreation Association, 
WPA divisjen of community service programs, Richmond 
Public Library, Richmond Social Service Bureau, Richmond 
Dietetic Association and the Farm Security Administration. 
Organization and instruction programs will be carried out, and 
surveys will be made to determine changes in consumers’ buy- 
ing habits. One study already completed has shown that only 
about 10 per cent of the children in an elementary school in 
Richmond are selecting or bringing from homes balanced 
lunches. The program is under the direction of the Office of 
Defense Health and Welfare Services. 


WISCONSIN 


Annual Spring Clinics. — The Wisconsin State Medical 
Society will hold its annual spring clinics in Chippewa Falls on 
April 27, in W ausau on April 28 and in Fond du Lac on April 29. 
Participating will be: 

Walter Zeit, Ph.D., Milwaukee, Anatomy of the Female Pelvis and 

Anatomy of Stomach and Gallbladder. 

Dr. Howard H. Cummings, Ann Arbor, Mich., Postpartum Care: 
Repair of Lacerations and Episiotomy Wounds; Complications of 
Menopause. 

Dr. Walter L. Palmer, Chicago, Functional Colitis; Peptic Ulcer, Sur- 
gical Management. 

Dr. William C. Keettel Jr., Madison, Obstetrical Manikin Demonstra- 
thon. 

Dr. William S. Middleton, Madison, Carcinoma of the Lung. 

oy Supine E. Gavin, Fond du Lac, The Medical Profession and the 

ar. 


A series of round table dinners will conclude each program. 
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Citations for Distinguished Service.—During the annual 
dinner of the Birth Control Federation of America, Inc., New 
York, January 28, citations for distinguished service in 4, 
advancement of human welfare were awarded to Pearl S. By). 
New York, author; Paul U. Kellogg, New York, editor, Syrz,. 
Graphic; Julian S. Huxley, author; Dr. Carl V. Reynold 
Raleigh, state health officer of North Carolina, and Dr. Georg. 
* ner, Raleigh, assistant state health officer of Nor) 

arolina. 


Special Society Election.—Selman A. Waksman, Ph.) 
New Brunswick, N. J., was elected president of the Society, 
of American Bacteriologists at its annual meeting in Balti. 
more recently. Rebecca Lancefield, Ph.D., of the Rockeéelle; 
Institute for Medical Research, New York, was named vice 
president, and William B. Sarles, Ph.D., Madison, Wi 
secretary-treasurer. Ira L. Baldwin, Ph.D., Madison, who had 
been secretary for a number of years, was reelected secretary 
but was compelled to resign on account of ill health. Th: 
society adopted a resolution honoring Dr. Baldwin for his 
service. 


Industrial Physicians and Surgeons.—The twenty-sevent) 
annual meeting of the American Association of Industrial 
Physicians and Surgeons and the third annual meeting of the 
American Industrial Hygiene Association will be held at the 
Hotel Gibson, April 13-17. Included among the speakers 
will be: 

Dr. Harold C. Habein, Rochester, Minn., The Health of the Executive. 

Dr. James Barrett Brown, St. Louis, Advances in Skin Grafting. 

Eugene W. Scott, Ph.D,, Cincinnati, Metabolism of Nitroparaffins. 

Dr. Willard F. Machle and Edward J. Largent, A.B., Cincinnati, 

Absorption, Retention and Excretion of Fluorides at Normal and 
Abnormal Levels of Intake. 

Dr. Francis F. Heyroth and Jacob Cholak, Ch.E., Cincinnati, Toxicity 

of Alumin im. ; 

Frederick H. Goldman, Ph.D., Washington, D. C., Analysis of Atmos. 

pheric Samples of Explosive Chemicals. 

L. P. Pekrul, Robert C. Lewis, Ph.D., and Donald E. Cummings, B.S. 

Denver, A Reliable Procedure for the Evaluation of Exposure to Lead 
by Spot Urine Sampling. 


One session on Wednesday will be devoted to a symposium 
on lead poisoning. Another symposium will cover “Medical 
Service for the Small Plant.” The Knudsen Award will be 
presented at the annual dinner, Wednesday evening. 


Regional Meeting on Physical Therapy.—The Eastern 
Section of the American Congress of Physical Therapy wil! 
hold its spring session in Philadelphia, April 11, in conjunction 
with the Connecticut Physical Therapy Society, the New Jersey 
Society of Physical Therapy Physicians, the New York Phys- 
cal Therapy Society and the Pennsylvania Academy of Physical 
Medicine. Included among the speakers will be: 


Dr. Harold Lefkoe, Philadelphia, The Office Use of the Paraffin Bath. 

Dr. Richard Kovacs, New York, Painful Shoulders. 

Dr. Stella S. Bradford, Montclair, N. J., Posture and Its Relation to 
Health and Disease. 

Dr. Charles R. Brooke, New York, Physical Measures in the Treatment 
of Veterans. ‘ 

Dr. William H. Schmidt, Philadelphia, Presentation of Clinical Cases 
from the Department of Physical Therapy of the Jefferson Hospital. 

Dr. Alexander Hersh, New York, The Influence of Hot and Cold Appi: 
cations on Temperature in the Mouth. 

Dr. Winthrop M. Phelps, Baltimore, Recent Trends in the Treatment 
of Cerebral Palsy. 
Drs. Frederick M. Allen and Lyman W. Crossman, New York, Refrig- 

eration Anesthesia for Extremity Surgery. 
Dr. Washington Merscher, New York, Mobilizing American Spas. 


Research on Problems of Alcohol.—According to Scievc? 
the Research Council on Problems of Alcohol has the follow- 
ing studies under way: 


A critical survey of all work completed to date on the effects of alco! 
on the individual by the New_York University College of Medicine, with 
a grant of $25,000 from the Carnegie Corporation. 

A study of toxic factors in alcololism by the New York State Psy- 
chiatric Institute, with a grant of $1,500 from the American Philosophic:' 
Society. The minimum value of services and facilities contributed by 
the institute is $2,290. 

A study of the role of alcohol in liver cirrhosis by the New York 
University College of Medicine, with two grants, $2,100 and $1,°\", 
from the Dazian Foundation for Medical Research. The minimum value 
of services and facilities contributed by the university is $7,200. 

A study of reactions resulting from the ingestion of alcohol, [0 
ultimate purpose of discovering how a craving for alcohol is established, 
by the Phipps Psychiatric Clinic of Johns Hopkins University, with . 
grant of $1,800 from the council’s research fund. The minimum value 
of services and facilities provided by the clinic is $3,750. . _ 

What happens to patients discharged as ‘‘cured’’ from the institutions 
for alcoholics by Columbia University, with a grant of $7,500 (for ™ 
first year) from the council’s research fund. sie 

The effects of maternal alcohol ingestion on the fetal cortex by es 
Medical College of Virginia, Richmond, with a grant of $1,315 from t 2 
council’s research fund. The minimum value of services and facilities 
provided by the Medical School is $500. ‘eal the 

An informal survey of a town of four thousand people to revea its 
extent of alcoholism and the adequacy of measures now in use tor of 
treatment by E. M. Jellinek of the Laboratory of Applied Physiology “ 
Yale University. This study is being carried on to provide for the expe 
mental use of technics being considered for a more extensive study. 
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Report on Youth Health Program.—More than a quarter 
of a million young persons have been given complete physical 
examinations since the national youth health program was 
instituted in September 1940, according to a recent report. 
Preliminary studies on the sixty-one thousand examinations 
showed that, while 70 per cent of the youths were found to 
be physically fit for any type of employment, medical and 
dental care was recommended for four out of five of the young 
people examined. The health program serves to reduce the 
number of young workers rejected by industry because of 
physical defects and at the same time opens the way for 
rehabilitation of many who would otherwise be unable to con- 
tribute to the war effort. On July 1, 1941 the National Youth 
Administration established the Youth Work Defense Program, 
which it operates under the supervision of Lieut. Col. Nathaniel 
A. Burnell, director of defense training for both the Federal 
Security Agency and the Office of Production Management. 
This program consists of seven hundred and sixty-one local 
production projects and one hundred and seventy-five resident 
center projects, which comprise almost one thousand nine hun- 
dred shop units. These projects are distributed throughout the 
country, in all states and in most counties. During the period 
July 1941 through December 1941 more than one hundred and 
ninety thousand youths who received their work experience on 
NYA projects were able to obtain jobs in industry. More 
than thirteen thousand young workers were gaining experience 
in hospital duties through service as nurses’ aides or ward 
attendants. 


Federation of Societies for Experimental Biology. — 
The twenty-ninth annual meeting of the Federation of Ameri- 
can Societies for Experimental Biology will be held in Boston, 
March 31-April 4. Each of the constituent societies will have 
its own headquarters as follows: Physiology, Hotel Statler; 
Biochemistry, the Copley-Plaza; Pharmacology, the Brunswick ; 
Pathology, the Parker House, and Nutrition, Hotel Lenox. 
At a joint session of all groups in the Hotel Statler the fol- 
lowing program will be offered: 

Edward A. Doisy, Ph.D., St. Louis, Metabolism of Estrogens. 

John R. Murlin, Ph.D., Rochester, N. Y., Nutritional Problems in 

Relation to the Nation’s Health. 

+ Waters, Madison, Wis., Newer Viewpoints on Clinical 

4ines . 

Frieda S. Robscheit-Robbins, Ph.D., Rochester, N. Y., Amino Acids in 

Hemoglobin Formation. 

George O. Burr, Ph.D., Minneapolis, Significance of the Essential 

Fatty Acids. 

There will be symposiums on vitamins and enzyme action, 
the metabolism of protein, contributions of physics to bio- 
chemistry and on morphine problems, deficiency diseases and 
mechanism of secretion. The Mead Johnson & Company “B 
Complex” Award will be presented during the first day's session 
of the American Institute of Nutrition on Wednesday. Thurs- 
day morning the pathologists will meet with the American Asso- 
ciation of Immunologists. On Friday there will be a round 
table conference of the Biochemistry group with the Biometric 
Section of the American Statistical Association. The con- 
stituent societies of the federation are the American Physio- 
logical Society, the American Society of Biological Chemists, 
the American Society for Pharmacology and Experimental 
Therapeutics, the American Society for Experimental Pathol- 
ogy and the American Institute of Nutrition. 


National Tuberculosis Meeting.—The thirty-eighth annual 
meeting of the National Tuberculosis Association will be held 
at the Bellevue-Stratford Hotel, Philadelphia, May 6-9. The 
thirty-seventh annual meeting of the American Trudeau Society 
and the eighteenth annual meeting of the National Confer- 
ence of Tuberculosis Secretaries will be held simultaneously. 
According to the preliminary program there will be panel 
discussions on “The Management of Patients with Occasional 
Positive Sputum After Apparently Adequate Therapy” and on 
the “Treatment of Postoperative Complications.” Among the 
speakers on the program will be: 

Dr. Walter K. Whitehead, Northville, Mich., The Physiological Func- 

, of the Two Lungs Separately Under Varying Conditions. _ 

S. Reid Warren Jr., Se.D., Philadelphia, Technical and Economical 


Factors Associated with the Production of Miniature Chest Roent- 
eenograms. 


Dr. Robert G. Bloch Chicago, The Roent i i 
: genographic-Pathologic Corre- 
lation of Tuberculous Calcifications in the ony a 
‘aoc L. Jackson, Philadelphia, The Development of Bron- 
a B. Seibert, Ph.D., Philadelphia, Immunological Processes in 
Wie ulosis as Determined by Electrophoresis of the BI 
cu H. Feldman, M.S., and Drs. Horton Corwin Hinshaw, Frank 
7, Pence of Rochester, Minn., The Effect of Promin on Experimental 
ubereulosis in the Guinea Pig. 


On Thursday there will be one session devoted to “The 
‘torical and Social Significance of the Tuberculosis Move- 
a and on Friday a symposium on “Tuberculosis Associa- 
‘ons and National Defense.” Dr. Henry C. Sweany, Chicago, 
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will be chairman at a diagnostic and therapeutic climeal con- 
ference, Friday evening. The session will conclude Saturday 
morning with the following program: 


Dr. Louis E. Siltzbach, New York, Medical Aspects of the Rehalulita 
tion of the Tuberculous. 

Dr. George H. Gehrmann, Wilmington, Del., Industry's Respomsitility 
for the Worker's Health. 

Dr. Arthur N. Aitken, Lockport, N. Y., Clinical Criteria for Deter 
mining Work Tolerance Following Pulmonary Tuberculosis 

Dr. J. B. McDougall, London, England, Tuberculosis and the War in 
England, paper to be read by Dr. George J. Wherrett, Ottaws, 
Ontario, Canada. 

The fifteenth anniversary dinner of the Pennsylvania Tuber- 


culosis Society will be held Thursday night. 


LATIN AMERICA 


Hospital News.—Ceremonies were recently held to lay the 
cornerstone of a new municipal medicosurgical teaching hos- 
pital at Avenida 28 de Setembro of Rio de Janeiro, 


New Director of Public Health in Haiti.—Jules The- 
baud, D.D.S., Port au Prince, Haiti, was appointed director 
of the National Department of Hygiene and Public Health im 
Haiti, January 16. Dr. Thebaud graduated at the University 
of Montreal in 1923. He has been director of the dental schoo! 
in Port au Prince since 1928. He is the founder and president 
of the Sociéte Dentaire d’Haiti. Dr. Thebaud has taken grad- 
uate work at the New York College of Dentistry, Forsythe 
Dental Infirmary of Boston, University of Havana, North- 
western University and Columbia University, New York. 


Government Services 


National Conference on Industrial Hygiene 


The fifth annual meeting of the National Conference of 
Governmental Industrial Hygienists will be held in Washing- 
ton, D. C., April 9-11. Among the many papers to be pre- 
sented at this meeting are the following: Mr. Verne A. 
Zimmer, director, Division of Labor Standards, U. S. Depart- 
ment of Labor, Washington, D. C., “The Activities of the 
Committee for the Conservation of Manpower in War Indus- 
tries” and Dr. John G. Cunningham, Toronto, Canada, Province 
of Ontario Department of Health, “Canadian [Experience in 
War Industries.” 


Dr. Heacock to Coordinate Work of State Divisions 


Lyman D. Heacock, D.D.S., Bethesda, Md., formerly of the 
California State Department of Health, has been appointed to 
the Division of Industrial Hygiene of the National Institute 
of Health to coordinate the work of the state divisions of 
dental health and industrial hygiene with the various plants 
and nonofficial agencies concerned with maintaining dental 
health. Dr. Heacock was to begin his work in Alabama on 
March 3. He will be available to any state requesting his 
services through the Division of Industrial Hygiene, National 
Institute of Health, Bethesda, Md. 


Dr. Fulton Named Health Chief in Bureau 
of Mines 


Dr. William B. Fulton, Harrisburg, Pa., senior surgeon, 
U. S. Public Health Service Reserve, has been appointed chief 
of the health division in the Bureau of Mines, U. S. Depart- 
ment of the Interior. He will direct the bureau’s expanding 
activities in safeguarding the physical welfare of thousands of 
workers in the mineral industries. The health division and 
safety branch seeks to reduce the occurrence of occupational 
diseases in these industries by the investigation of gases, dusts 
and other atmospheric contaminants, and by the development 
of adequate safeguards against such hazards. Physiologic 
studies of occupational diseases and the examination of respira- 
tory devices such as gas masks are also a part of the work. 
Dr. Fulton graduated at the University of Pittsburgh School 
of Medicine in 1929. After completing his residency he prac- 
ticed medicine for four years. In 1934 he became chief of the 
division of industrial hygiene of the Pennsylvania Department 
of Labor and Industry. Two years later he was transferred 
to the Pennsylvania Department of Health and appointed direc- 
tor of the Bureau of Industrial Hygiene, where he remained 
for five years. In January of this year he was appointed senior 
surgeon in the public health service reserve and detailed to 
duty with the Bureau of Mines. In 1941 Dr. Fulton received 
his master’s degree in public health at the University of 
Pennsylvania. 
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LONDON 
(From Our Regular Correspondent) 
Feb. 7, 1942. 
The Otolaryngologist in the War 


At the Section of Laryngology of the Royal Society of Medi- 
cine the problems of the otolaryngologist in the war were dis- 
cussed. The president, Mr. E. D. D. Davis, said that at the 
outbreak of war the work of the specialist, hospital and private, 
almost disappeared. He hoped that in the Emergency Medical 
Service (for the civilian war casualties) otolaryngologists would 
insist on sufficient staff, equipment and accommodation for 
efficient service and that in the army otolaryngology would 
no longer be the Cinderella of the specialties. Relatively few 
otolaryngologists could be adequately employed in their own 
specialty in the army, and the question was how to occupy 
them fully. The successful practice of otolaryngology required 
a sound knowledge of surgery; the otolaryngologist must not 
confine his attention to the ear, nose and throat. He could be 
trained in a short time as a war surgeon. The president sug- 
gested that ear, nose and throat work should be concentrated 
in one well equipped unit in each sector of the emergency 
hospital service, naval base, army command and air force hos- 
pital, each unit to have a minimum of two surgeons and 
assistants. 

Surgeon Rear-Admiral C. P. G. Wakeley said that in the 
navy the ear, nose and throat surgeon also served as a general 
surgeon. In many instances there would not be enough work 
for him to do if he was limited to his specialty. As a rule, 
junior medical officers were selected for the work. They were 
given practical courses and then sent to the large base hos- 
pitals to take over a department under a senior who was a 
surgical specialist. After experience at the base hospital for 
two or three years, the young surgeon went to sea and prob- 
ably became a specialist of his squadron. But during all this 
time he was doing general surgery. 

Major D. Guthrie said that the military practice of the 
specialty differed considerably from the civil. Radical opera- 
tions requiring long after-treatment had little place in the 
army. The object was to return the man to his unit as fit 
and as quickly as possible. The cases came under three heads: 
(1) routine cases, such as tonsillitis, deviated septum and various 
forms of sinusitis, (2) chronic otitis, still very common in the 
army and largely the result of long neglect, and (3) headache 
persisting after correction of errors of refraction and calling 
for attention to the ear, nose or throat. 


A Survey of the London Hospitals 


The hospital system of this country, like many other things, 
will probably undergo changes as a result of the war. In the 
House of Commons the minister of health stated that in con- 
nection with the government's postwar policy he had ordered a 
survey of the hospitals (other than mental hospitals) of London 
and the surrounding area. The object is to ascertain what 
area would appropriately be served by a hospital system cen- 
tered on London and what modifications or extensions of the 
existing hospital facilities would be desirable. The surveying 
officers will be Dr. A. H. M. Gray (dermatologist and president 
of the Royal Society of Medicine) and Dr. Andrew Topping 
(deputy health officer and school medical officer for the county 
of London). The former is associated with the voluntary hos- 
pitals, the latter with the municipal hospitals. But they have 
not been chosen as representatives of these two aspects of the 
problem. Their qualification is a large experience in separate 
fields of hospital administration. They are to advise how hos- 
pitals can give the best service to the public. The question of 
teaching will be separately considered. 
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American Red Cross Aid to Britain 


American Red Cross supplies to Britain are to be continued 
in spite of America’s entry into the war. In a cablegram juy 
received from the American Red Cross headquarters in \Vash. 
ington the chairman, Mr. Norman Davies, states that “\Vhjile 
developments may curtail or restrict the movement of relie/ 
supplies to Great Britain, primarily because of increased diff. 
culties of procurement and shipping, the American Red Cross 
does not contemplate drastic reduction of relief to Britain 
because of our entry into the war. While immediate anj 
emergency needs in the Pacific may require some dispersioy 
of supplies intended for Great Britain, our resources should 
be adequate to meet all urgent British needs which cannot be 
otherwise provided by lend-lease and which are within the 
scope of the established program of the American Red Cross. 
Its aid to Britain has now reached a total of $37,800,000. 4 
further $3,100,000 worth of relief supplies has been sent to the 
Middle East. 

Rehabilitation of the Injured 


In an address on the emergency hospital service Mr. Ernest 
Brown, minister of health, said that at the beginning of the 
war the hospitals were expected to receive thousands, even 
hundreds of thousands, of civilian casualties from air raids, 
There was a lull until the last four months of 1940, during 
which 80,000 casualties were treated in hospitals or first aid 
posts. The emergency hospital service was now no longer only 
a casualty scheme but one that tried to meet all new war needs 
as they arose. Specialist treatments were developed in selected 
centers. They included (1) orthopedic centers, which num- 
bered twenty-one and covered all aspects of fracture treatment 
from the initial setting to physical therapy, remedial exercises 
and occupational therapy, (2) fracture departments (a), which 
numbered fifty-six and differed from the preceding only in not 
containing the highly specialized equipment for certain more 
difficult cases, (3) fracture departments (b), which numbered 
two hundred and thirteen and were mainly hospitals that in 
peacetime might be suitable for the second category but were 
now unsuitable for long stay cases owing to their vulnerable 
situation, and (4) fracture departments (c), which filled the 
gaps in areas which the hospitals did not conveniently cover. 


THE RESTORATION OF WORKING CAPACITY 


This organization, with its four hundred and_ twenty-six 
establishments and eminent surgeons to advise the staff in every 
region aimed at the fullest possible restoration of working 
capacity and the training of and resettlement of the disabled 
person in a suitable occupation. Arrangements have been made 
for contact between the patient, his surgeon and a Ministry o! 
Labor officer. This officer interviews the patient before he 
leaves the hospital and gives advice when the patient has decided 
what trade he is going into. A training course is arranged. 
Thus the emergency hospital service has made a great advance 
on the prewar treatment, which varied according to the initia- 
tive and resources of the local hospital. The entire treatment 
and retraining are correlated. The minister of health claimed 
that the rehabilitation organization has come to stay. 


The Bread Controversy 
There seems to be no end to the bread controversy. Acti 
on the advice of the Medical Research Council, the government 
ordered the production of “national wheatmeal flour” of 5 pe! 
cent extraction instead of the usual 73 per cent. The council 


recommended that flour for the bread of the people should 
contain the germ of the wheat grain, as much as possible 0! 
the aleuron layer and the finer portion of the bran. The object 
was that the flour should contain as much as possible of the 
B vitamins and protein. The importance of a bread made wit! 
such protective qualities during this period of dietetic restric- 
tion is recognized by the medical profession. 


Unfortunately, 
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the specification made by the government has been so drawn 
up that the millers have been able to supply a flour without 
these valuable properties, which is nothing better than the old 
\hite four, so rightly condemned, colored with bran so as to 
resemble the genuine wheatmeal loaf. The situation has been 
strongly criticized in the medical press. Sir Ernest Graham- 
Little (dermatologist and member of parliament) states in a 
letter to the Lancet that the Ministry of Food has extensively 
advertised the merits of the national wheatmeal loaf and yet 
its consumption amounts to only 7 per cent of the total bread 
consumption. Its composition is variable and it cannot be 
obtained over wide areas. He suggests that one nutritive 
factor in the increase of tuberculosis (mentioned in previous 
letters to THe JOURNAL) is the poor nutritive value of the 
white loaf, which is entirely deprived of the wheat germ. He 
attributes the position to the influence exerted by the milling 
industry through key positions held by members of it in the 
ministry. 
PARIS 
(From Our Regular Correspondent) 
Feb. 7, 1942. 
Athletics and Youth 


In France the development of athletics especially among young 
people is considered important nowadays. A special Commis- 
sariat général a l'éducation générale et au sport has been created, 
the head of which is Borotra, who won with three other French 
athletes the Davis* Cup in 1928 in the United States. The 
commissariat has local organizations in each department of 
France. The physical development of young persons is con- 
sidered so important that an adolescent desiring to take his 
bachelor’s degree has to pass an examination that proves his 
athletic qualification. In the schedule of the higher schools for 
boys from five to twenty-five hours have been devoted until 
lately to athletic pursuits; for girls it has been three hours a 
week. The commissariat’s immediate program consists in con- 
structing numerous gymnasiums or athletic fields. This activity 
has been criticized sharply by French physicians because of 
alimentary difficulties; nowadays all medical problems are 
regarded from the point of view of the food shortage. At the 
Academy of Medicine the late Professor Rathery emphasized 
the danger of excessive athletic activity of the young. He stated 
three principles to be observed; the constitution of those con- 
cerned and the limits of their body capacity, a strict adaptation 
of the requested charge to this capacity and a prescribed normal 
ieeding. Recently Professor Lesne discussed this problem in 
detail before the Institut d’éducation physique. The calory 
requirement for moderate activity is 1,700 at 7 years of age, 
1,700 from 7 to 9, 1,900 from 9 to 11, 2,000 from 11 to 12, 2,400 
irom 12 to 14 and 2,800 over 14. Normally there exists a 


Heart Disease in Paris 


Deaths from Deaths Caused by Heart Disease 


Known Causes, - 
Year Number Number Per Cent 
1938 senieadedeiend 30,445 4,515 14.83 


calory compensation for adolescents between 7 and 16 years. 
The organism requires from 900 to 1,500 calories for the sup- 
port and growth of the body; therefore from 500 to 1,300 
calories remain for use against cold and for muscular activity. 
The cold requires from 200 to 300 calories a day between the 
ages of 12 and 16 years in rooms having a temperature of 
05 F. and 480 to 730 calories in rooms with temperature of 
55 F. The caloric loss is less if the child wears warmer clothes. 
Normal activity at school requires 90 to 300 calories for five 
to six hours. For one hour of athletic exercise a loss of 200 


ws 


LETTERS 115 


to 250 calories can be assumed. All this is entirely covered by 
the caloric value of a normal feeding. The actual feeding, how- 
ever, grants only a sufficient caloric value until the age of 
7 years (1,225 calories). The quantity is insufficient for older 
children; the deficit for children above 14 years amounts to 
1,500 to 1,600 calories a day. Even if the physical education 


Deaths in Lyons 


Deaths from Deaths Caused by Heart Disease 


Known Causes, — A 
Year Number Number Per Cent 
From 1887 to 1891... 44,002 7.70 
From 1912 to 1916..... ‘ 38,785 4,877 11.04 
From 1927 to 1931..... Ss, 180 4,781 12.47 
From 1988 to 1940.. : 20,665 3,582 17.32 
Last 6 months of 1941..... 4,005 ar | 18.52 


of young persons is necessary for the normal development of 
the body, this exercise must be proportional to feeding. It 
there exists no possibility of providing a normal feeding it is 
necessary to shorten exercise and prolong rest and sleeping. 

On the other hand, excessive activity of young people outside 
the school has been criticized. At an examination in the Centre 
d’examens des pilotes civils de la région Lyonnaise Drs. 
Delaigue and Leonet stated that of 175 candidates between 17 
and 20 years of age 22 candidates, that is 12 per cent, proved 
inapt. These 22 candidates, nearly all athletes, who were exam- 
ined clinically and by radioscopy, showed signs of cardiac insut- 
ficiency. An article entitled “La frénésie sportive et l'usure du 
coeur” by Auguste Lumiére in the November 1941 issue of 
L’avenir medical gives figures on the increasing incidence of 
heart disease in Paris. The figures for Lyons for half a century 
also are striking. 

On account of the feeding problem the Secrétariat pour la 
famille et la santé resolved to diminish for the current schoo! 
year the physical education of children: for boys three hours 
instead of five, for girls two hours instead of three a week. In 
several departments the local athletic committees have also 
reduced play time for rugby, football and other strenuous games. 


The Shortage of Medicaments 


For months the Academy of Medicine has studied the problem 
of the increasing shortage of indispensable medicaments. At the 
suggestion of the surgeon George Duhamel, a member of the 
Academy of Medicine, a commission has been created which is 
endeavoring to publish periodically a list of medicaments and 
chemical products becoming scarce. The commission observes 
also the consequence of this shortage in medical practice and 
tries to find substitute medicaments. Fourneau, Tiffeneau, 
Grosset, Loeper, Goris, Ramon, Guérin, Duhamel, Rathery and 
Fabré (newly elected) belong to this Commission de rationne- 
ment pharmaceutique. Most raw materials come from foreign 
countries, and the importation of these has mostly been cut off. 
A second reason consists in the difficulty of transportation and 
the shortage of packing material. 

There is also a shortage of surgical material, for instance 
absorbent cotton, gauze and cellulose. Ether, chloroform and 
procaine hydrochloride, however, are not scarce. Professor 
Ramon, scientific head of the Pasteur Institute of Paris, reported 
that a shortage of vaccines is not to be feared. 

In the latest list presented by Goris at a meeting Oct. 21, 
1941 of the Academy of Medicine, caffeine, theobromine, bis- 
muth salts, iodine, camphor, boric acid and its derivatives, petro- 
latum, quinine, opium and its alkaloids, glycerin, hydrous wool 
fat, cod liver oil, starch, dextrose, mustard meal, lactose, tartaric 
and citric acids, insulin, many alkaloids and many chemical and 
vegetable products were said to be extremely scarce or missing 
entirely. At the same time the Academy of Medicine published 
a list of substitutes for these medicaments, the effect of which 
is of course far less efficacious. 
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Deaths 


Alfred Simpson Taylor # New York; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1895; at one time instructor and professor of 
operative surgery and lecturer in neurosurgery at_ his alma 
mater; professor of clinical surgery at the Cornell University 
Medical College from 1910 to 1930; an Affiliate Fellow of the 
American Medical Association; member of the American Sur- 
gical Association, Society of Neurological Surgeons and the 
American Neurological Association; fellow of the American 
College of Surgeons; formerly senior attending neurological 
surgeon at the Neurological Institute; consulting neurological 
surgeon at the Hospital for Ruptured and Crippled, St. Luke's 
Hospital, Memorial Hospital for Treatment of Cancer and 
Allied Diseases, Tarrytown (N. Y.) Hospital and the Over- 
look Hospital, Summit, N. J.; aged 73; died, January 16, of 
brain tumor. 


Edgar Alexander Ill ® Newark, N. J.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1910; 
member of the American Urological Association and the 
American Radium Society; fellow of the American College 
of Surgeons; past president of the Essex County Medical 
Society; for many years member of the board of education ; 
served during World War I; attending surgeon, St. Michael's 
Hospital and the Hospital of St. Barnabas and for Women 
and Children; consultant, Essex County Hospital, Belleville, 
Rahway (N. J.) Hospital, South Amboy (N. J.) Hospital, 
Muhlenberg Hospital, Plainfield, Somerset Hospital, Somer- 
ville, Perth Amboy (N. J.) General Hospital and the Irving- 
ton (N. J.) General Hospital; aged 59; died, February 1, of 
illuminating gas poisoning, self administered. 

George Clute Reid, Rome, N. Y.; Baltimore Medical Col- 
lege, 1902; member of the Medical Society of the State of 
New York; fellow of the American College of Surgeons; 
owner and formerly medical director of the Rome Infirmary ; 
on the staff of the Rome Hospital and Murphy Memorial 
Hospital; member of the board of managers of the Oneida 
County Hospital; president of the board of managers of the 
Oneida County Tuberculosis Sanatorium (Broadacres), Utica; 
aged 63; died, January 8, in Palm Springs, Calif., of multiple 
myeloma, 

Cassie Belle Rose-Thatcher ® Boulder, Colo.; Rush 
Medical College, Chicago, 1914; member of the American 
Roentgen Ray Society, the Radiological Society of North 
America and the American College of Radiology; formerly 
associate professor of surgery (radiology) at her alma mater; 
for many years radiologist to the Presbyterian Hospital, Chi- 
cago; on the staff of the Porter Sanitarium and Hospital, 
Denver, and the Boulder-Colorado Sanitarium and Hospital; 
aged 58; died, January 18, of carcinoma of the cervix. 

Floyd James Lee @ Santa Monica, Calif.; College of 
Medical Evangelists, Los Angeles, 1924; assistant professor of 
gynecology at his alma mater; past president of the Santa 
Monica branch of the Los Angeles County Medical Society ; 
fellow of the American College of Surgeons; aged 43; gyne- 
cologist, White Memorial Hospital, Los Angeles; on the staff 
of the Los Angeles County Hospital, Los Angeles, and the 
Santa Monica Hospital, where he died, January 3, of cocci- 
dioidal granuloma of the mediastinal glands. 


George Percy Sprague @ Lexington, Ky.; Jefferson 
Medical College of Philadelphia, 1890; past president of the 
Southern Psychiatric Association; member of the American 
Psychiatric Association and the Central Neuropsychiatric 
Association; formerly on the staff of the Danvers (Mass.) 
State Hospital; for many years owner and consultant of the 
High Oaks Sanatorium; aged 78; died, January 18, of sub- 
dural hemorrhage resulting from a_ fall. 

Elias Cecil Fischbein ® Dayton, Ohio; Cornell Univer- 
sity Medical College, New York, 1905; member of the Ameri- 
can Psychiatric Association; served during the World War; 
formerly medical director of the Orchard Springs Sanitarium; 
on the consultant staff of the Dayton State Hospital; on the 
staff of the Good Samaritan Hospital and the Miami Valley 
Hospital, where he died, January 21, of coronary thrombosis, 
aged 58. 

Jesse Herbert Teague, Laurens, S. C.; University of 
Maryland School of Medicine, Baltimore, 1900; member of 
the South Carolina Medical Association; past president of the 
Laurens County Medical Society; served as chairman of the 
board of trustees of the city schools; aged 69; died, January 5, 
in the Laurens County Hospital of staphylococcic septicemia. 


A. M. A. 
ARCH 28, 1942 


Max C. Starkloff ® St. Louis; St. Louis Medical College. 
1881; past president of the International Society of Medical 
Health Officers; formerly city health commissioner ; past presi- 
dent of the United States Boa@ of Pension Examining Syr- 
geons; in 1918 member of the Volunteer Medical Service 
Corps, Council of National Defense; aged 83; died, January 13, 


Hugh James Downey, Pittsfield, Mass.; Chicago College 
of Medicine and Surgery, 1912; member of the Massachusetts 
Medical Society; past president and secretary of the Berkshire 
District Medical Society; on the staffs of St. Luke’s Hospital 
and the House of Mercy Hospital; aged 59; died, January 3], 
of cerebral hemorrhage and chronic nephritis. 

Filippo Cassola ® New York; Regia Universita di Napoli 
Facolta di Medicina e Chirurgia, Italv, 1899; aged 66: on 
the staff of the Mother Cabrini Memorial Hospital; surgeon 
and president of the medical board of the Columbus Hospital, 
where he died, February 28, of hepatic cirrhosis with hemor- 
rhage from esophageal varices. 


Raymond Robert Westover Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1%); 
aged 58; associate surgeon at the Bethany Deaconess Hospital; 
attending surgeon and chairman of the medical board of the 
Evangelical Deaconess Hospital, where he died, January 12, of 
coronary thrombosis. 

Martha Maria Brewer Lyon ® South Bend, Ind.; Howard 
University College of Medicine, Washington, D. C., 1907; 
member of the Association for Research in Ophthalmology; 
formerly secretary of St. Joseph County Medical Society; 
aged 70; died, January 18, in the Epworth Hospital of pul- 
monary tuberculosis. 


Edward Rutledge ® Charleston, S. C.; Medical College 
of the State of South Carolina, Charleston, 1896; clinical pro- 
fessor emeritus of medicine at his alma mater; for many years 
physician and surgeon for the city fire department; on the 
staff of the Roper Hospital; aged 71; died, January 9, of cere- 
bral hemorrhage. 

Carl Joseph Harris, Washington, D. C.; University Medi- 
cal College of Kansas City, Mo., 1900; medical consultant with 
the Board of Appeals of the Veterans Administration; veteran 
of the Spanish-American War; aged 65; died, February 22, 
in the George Washington University Hospital of hypertensive 
heart disease. 

James Francis Cox ®@ Bangor, Maine; Medical School of 
Maine, Portland, 1909; past president of the Penobscot County 
Medical Society; served during the World War; aged 61; 
on the staff of the Eastern Maine General Hospital, where he 
died, January 18, of gastric hemorrhage. 


Henry Reeves Link @ Palestine, Texas; Bellevue Hos- 
pital Medical College, New York, 1889; past president of the 
Anderson County Medical Society; formerly county health 
officer; on the staff of the Palestine Sanitarium; aged 76; 
died, Dec. 25, 1941, of bronchiectasis. 

Joseph Stocking Lewis ® Elmira, N. Y.; Johns Hopkins 
University School of Medicine, Baltimore, 1906; past president 
of the Medical Society of the County of Chemung; on the 
staff of St. Joseph’s Hospital; aged 61; died, January 21, of 
coronary occlusion and arteriosclerosis. 

Robert Millard Deming @ Glencliff, N. H.; University 
of Vermont College of Medicine, Burlington, 1916; served with 
the British Army during World War I; medical director and 
superintendent of the New Hampshire State Sanatorium; aged 
47; died, January 28, of heart disease. 


Frank Downey Travis, Ponchatoula, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1911; 
member of the Louisiana State Medical Society; aged 57; died, 
January 5, in a hospital at New Orleans of adenocarcinoma 
of the rectum and bronchopneumonia. 

Stanton Jacob Ten Broeck, Orange, Mass.; University 
of the City of New York Medical Department, 1893; member 
of the Massachusetts Medical Society; aged 70; died, Jan- 
uary 14, in the New England Baptist Hospital, Boston, of 
metastatic carcinoma of the pleura. 

Oscar M. Richards, Easton, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1890; member ot 
the Medical Society of the State of Pennsylvania; on the 
auxiliary staff of the Easton Hospital; aged 76; died, January 
23, of cerebral thrombosis. 

Clinton D. Vermillion, Tescott, Kan.; College of Physi- 
cians and Surgeons, Medical Department Kansas City Univer- 
sity, Kansas City, 1901; member of the Kansas Medical Society; 
aged 73; died, Dec. 27, 1941, in Salina of aortic stenosis and 
coronary sclerosis. 
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William Blount Turner II @ Knoxville, Tenn.; Univer- 
-ey of Cincinnati College of Medicine, 1924; acting health 
‘acer in Anderson County, Ky., from September 1938 to June 
1030: aged 42; died, January 10, in Richmond, Ky., of cor- 
mary thrombosis. 

John Thomas Finley, Prairie du Rocher, Ill.; Eclectic 
\fcdical College, Cincinnati, 1927; member of the Illinois State 
\edical Society; formerly mayor and deputy coroner; aged 
44. died, January 25, of malignant hypertension and chronic 
myocarditis. 

Hans Peter Gotfredsen, Lowell, Mich.; University of 
\Jichigan Homeopathic Medical School, Ann Arbor, 1906; 
erved during World War I; aged 61; died, January 27, in 
she Blodgett Memorial Hospital, Grand Rapids, of coronary 
thrombosis. 

Robert Marshall West, Salisbury, N. C.; Medical College 
; Virginia, Richmond, 1900; member of the Medical Society 
> the State of North Carolina; on the staff of the Rowan 
\femorial Hospital; aged 72; died, January 14, of angina 
pectoris. 

Beecher Johnson Terrell ® Indianapolis; Medical Col- 
‘ee of Indiana, Indianapolis, 1894; member of the Indiana 
State Medical Association; served during World War I; aged 
2. was killed, January 14, when his automobile was struck by 
a train. 


Theodore Jacob Ewonchuk, St. Vital, Man, Canada; 
University of Manitoba Faculty of Medicine, Winnipeg, 1933; 
aged 35; died, Dec. 19, 1941, in St. Boniface Sanatorium. 

William K. Ruble, Wilmington, Olio; Eclectic Medical 
Institute, Cincinnati, 1890; for many years county health 
officer; aged 79; died in January of myocarditis 

William H. Atkinson, Killeen, Texas; University of Ten- 
nessee Medical Department, Nashville, 1891; aged &&; died, 
Dec. 12, 1941, in Waco of senility. 

Albert George Webster # Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1911; aged 56; died, Dee. 
20, 1941, of carcinoma of the colon. 

Albert Frank Streuter ® Arenzville, Hl: Northwestern 
University Medical School, Chicago, 1906 ; aged 60; died, Dec. 
17, 1941, in Beardstown. 

William Medwin Tucker, Long Beach, Calii.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1898; aged 
75; died, Dec. 14, 1941. 

William Guss Jefferson, Steelton, Pa.; Howard Univer- 
sity College of Medicine, Washington, D. C., 1924; aged 43; 
died, Dec. 21, 1941. 

Alan Callender Sutton, Laguna Beach, Calii.; Johns Hop- 
kins University School of Medicine, Baltimore, 1916; aged 49; 
died, Dec. 4, 1941. 


Killed in Action Killed in Action Killed in Action 
At Pearl Harbor At Pearl Harbor At Pearl Harbor 
Ricuarp Repner Ratt, Lt. (J. G.), SAMUEL EarLe JoHNSON, COMMANDER, Wittam Ruinenart Scuick, Ist 
M. C, U. S. Navy, 1909-1941 M. C., U. S. Navy, 1889-1941 M. R. C., U. S. Army, 1910-1941 
(See The Journal, January 24, p. 316) (See The Journal, January 31, p. 398) (See The Journal, January 24, p. 316) 


Fred Warren Freeman, Saginaw, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
I882; member of the Michigan State Medical Society; aged 
“4; died, January 21, of myocarditis and chronic nephritis. 

Isaac High Shelly, Norristown, Pa.; University of Penn- 
‘ylvania School of Medicine, Philadelphia, 1910; served during 
World War I; formerly on the staff of the Montgomery Hos- 
pital; aged 55; died, January 2, of cerebral hemorrhage. 

Ellis Ray Shilling ® Columbus, Ohio; Starling-Ohio Medi- 
cal College, Columbus, 1909; member of the American Society 
ot Clinical Pathologists; aged 56; died, January 21, in the 


Grant Hospital of cardiovascular renal disease. 


Henry Calvin Brown @ San Jose, Calif.; Rush Medical 
College, Chicago, 1887; for many years health officer of San 
Jose; aged 79; died, Dec. 30, 1941, in the San Jose Hospital 
ol cerebral hemorrhage. 

William Clark Fisher ® Williamson, Iowa; State Uni- 
.“rsity of Towa College of Medicine, Iowa City, 1893; aged 
‘1, died, January 17, in the Yocum Hospital, Chariton, of 
Coronary occlusion. 
cjames Moore, Brooklin, Ont., Canada; Trinity Medical 
ollege, Toronto, 1899; served during World War I; for 
many years registrar of deeds of Ontario County; aged 69; 
died, Dec. 17, 1941, 


Gerald Joseph Forster, Belleville, Ont.. Canada; Univer- 
sity of Toronto Faculty of Medicine, 1910; aged 56; died, 
Nov. 27, 1941. 

Alexander Raymond, San Francisco; College of Physi- 
cians and Surgeons of San Francisco, 1905; aged 72; died, 
Dec. 8, 1941. 

James Edward Shafer, Berkeley, Calif.; Hahnemann 
Medical College of San Francisco, 1897; aged 78; died, Dec. 
18, 1941. 

Ida Belle Baker Page, Manchester, N. H.; Tufts College 
Medical School, Boston, 1903; aged 63; died, Nov. 9, 1941. 

Frank J. A. MacDonell, Detroit; Detroit College of 
Medicine, 1899; aged 67; died, January 16, of heart disease. 

Rufus L. Dooley, Montezuma, Ind. (licensed in Indiana 
in 1897); aged 79; died, January 25, of chronic nephritis. 

John Carson Halpin, Springfield, Il.; St. Louis Medical 
College, 1883; aged 84; died, January 20, of myocarditis. 

Edwin S. Wiggers, Cincinnati; Pulte Medical College, 
Cincinnati, 1895; aged 68; died, January 11, of angina pectoris. 

Ivadell Rogers, Pryor, Okla.; Eclectic Medical Institute, 
Cincinnati, 1898; aged 75; died, January 17, of pneumonia. 

Leopold Deutsch, Cleveland; Starling Medical College, 
Columbus, 1896; aged 73; died in January. 
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Correspondence 


TREATMENT OF HOOKWORM INFECTION 


To the Editor:—On page 679 of the February 21 issue of 
Tue JourNAL the question of therapy of hookworm infection 
is discussed, The answer to the question begins as follows: 
“The drug of choice in hookworm disease is hexylresorcinol,” 
and a little further down the following statement: “Hexyl- 
resorcinol in a single dose will remove 80 to 100 per cent of 
the parasites. . . .” 

I believe that both of these statements are rather misleading 
and not strictly in accord with the scientific data available. 
Hexylresorcinol seldom removes more than 70 to 75 per cent of 
the hookworms present. Occasionally it removes more and 
often it removes less. It is rather expensive, particularly in 
view of the fact that hookworm infection occurs in the lower 
Tetrachlorethylene, in general, is much more 
This. drug will remove 


economic groups. 
effective in the removal of hookworms. 
from 80 to 97 per cent of all the hookworms present; frequently 
it will remove 100 per cent of the worms. It is much cheaper 
than hexylresorcinol and has the added advantage that it is a 
liquid and therefore more easily administered to children. 
Having done a large share of the anthelmintic work on hexyl- 
resorcinol, I am of course a strong advocate of this drug —- 
especially for ascariasis and mixed hookworm and ascaris intec- 
tions. I feel however, on a basis of a large experience, that it 
is not the drug of choice in the treatment of hookworm infec- 
tion. For additional information on this subject I refer to 
“Intestinal Parasitic Worms in the United States—Their Diag- 
nosis and Treatment” (THE JouRNAL, Sept. 1, 1934, p. 651). 


H. W. Brown, M.D., Chapel Hill, N. C. 


SUGAR IN THE DIET 


To the Editor:—Now it can be told! 
confronted by the inestimable nutritional boon of sugar restric- 


Today, when we are 


tion, cannot those who have the health of the nation in keeping, 
those who have pointed out that some forty million people in 
this country are not properly nourished, make it plain to the 
public as a whole that a large role in this deficit of minerals 
and vitamins is due to the excessive consumption of sugar— 
refined sugar which supplies energy without any other nutritive 
assets? The public should be brought to understand that sugar 
as such is no necessity, that the energy can better be dérived 
from foods that carry other essential nutrients. Even the 
youngest artificially fed infants today are usually provided with 
extra carbohydrate in the form of corn syrup. 

All those concerned with nutrition have long felt that the 
excessive consumption of sugar in this country is detrimental 
to the public health. Whether or not this affects the prevalence 
and severity of diabetes or the early decay of teeth or other 
specific disease, the mere fact that almost a quarter of the 
caloric intake of the nation (and will this estimate be greatly 
changed if Dr. John Rice’s recent demonstration of the waste 
of 2,500,000 pounds daily in New York City proves true for 
the country as a whole?) is in the form of sugar makes a 
sufficiency of B vitamins almost impossible. Numerous reports 
have demonstrated the paucity of these essential nutrients in the 
diet in both the United States and Canada. The attempt in 
peace time to change such entrenched dietary habits has seemed 
to most workers practically hopeless, especially in view of the 
tremendous commercial interests concerned. Even the enrich- 
ment of refined sugar has been advocated. 


CORRESPONDENCE 


A. M.A 
ARCH 28, 194) 

But, now, in our peril, faced with the need of sugar for 
other purposes and of man power in all directions, cannot the 
nation benefit from an even greater restriction than is now cop. 
templated? Cannot the government further the diversion of 
sugar crops to other more beneficial ones and find a better y.. 
for the men employed in the commercial manufacture and (is. 
tribution of sweets? Cannot the numerous newspaper food 
columns make known the superiority of fresh and dried fryi 
in place of pies, doughnuts, candies, gum and sweetened cane! 
fruits? Cannot the numerous society and moving pictyr: 
women who want to contribute to the war effort make oy) 
desserts fashionable? And may we not plan to keep these bene. 
fits in peace time? May we not hope that some of the war 
time habits develop into permanent tastes if their benefit 
the public health is clearly understood? Today, in time of war, 
every man, woman and child should know that in the restrie- 
tion of sugar he is not just putting up with an inconvenience, 
such as foregoing silk stockings or new ice boxes, but is pos- 
tively contributing to his own health and thus to the strengt! 


of the nation. R. A. Guy, M.D., Boston. 


THE de SCHWEINITZ MEMORIAL FUND 


To the Editor:—Yhrough the death of Dr. 
Schweinitz in 1938 the medical profession lost one of its 
greatest leaders, the city a splendid citizen and his may 
patients a devoted friend. It seems fitting that some permanet 
memorial be established in Dr. de Schweinitz’s name in te 
University of Pennsylvania, where so much of his life was 
spent. 


(seo! ge dle 


With the acquisition of his medical books by the Schiool oi 
Medicine, his friends and former associates plan to eqnip an! 
furnish a room in the University Hospital to be known as te 
de Schweinitz Memorial Library. The cost of 
such a room, in which his collection of books can be proper'y 


remodeling 


housed and which will probably contain his portrait, is estimate! 
at about $5,000. 

When completed, this library will be open to all pliysicians 
and medical students and will comprise one of the best collec- 
tions of ophthalmologic literature in this country. 

It is hoped that all his friends will contribute toward te 
realization of this goal, and the committee will gratefully acce)t 
any donation toward this sum, large or small. 

EpmMunp R. Purves, 
3446 Walnut Street, Philadelphia. 
Chairman, 
The de Schweinitz Memorial Fund. 


“TRAUMATIC” SURGERY 


To the Editor:—Pardon this dissertation from one who bis 
repeatedly left himself open to the double charge of being 4 
carping critic and a persistent purist. The present item * 
evoked by reading papers concerning a branch of the surgit! 
art which is gradually coming into its own, assuming a sti” 
tific aspect and is now of special interest—“traumatic surger). 

I wish medical authors could be persuaded not to use taut 
logic terms. I wonder whether they ever consider the mean!’ 
of the word trauma (traw-mah). As I know it, trauma (("! 
is a wound, an injury, inflicted, suddenly as a rule, by se" 
physical agent. Then how can one justify “traumatic ound. 
“traumatic injury” and the like as titles of articles? Ii | shoul 
be asked what other titles should be used I would reply that " 
is up to the authors, who are supposed to be aware of whit 
they are writing about. 


Husert A. Royster, M.D., Raleigh, \. 


\. M.A 


<8, 194) 
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Medical Examinations and Licensure 


LEGAL 


COMING EXAMINATIONS AND MEETINGS 


UNITED STATES PUBLIC HEALTH SERVICE 


byamivation. Assistant Surgeon (medical only), commissioned corps. 
bxamunations will be held as follows: 
U. S. Marine Hospital, New Orteams. March 30 
jason Office, U. S. P. H. S., Room 319, Grant Bldg., Atlanta, 

Apply Surgeon General, U. S. P. H. S., Washington, D. C. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and Exam- 
ng Boards in Specialties were published in Tue Journat, March 21, 
ve 10) 

BOARDS OF MEDICAL EXAMINERS 

A\casawa: Montgomery, June 16-18. Acting Sec., Dr. B. F. Austin, 
Dexter Ave., Montgomery. 

pana: * Phoenix, April 7-8. Sec., Dr. J. H. Patterson, 826 Security 
Bidg., Phoenix. 

Arkansas: * Medical. Little Rock, June 4-5. See., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 4-5. Sec., Dr. Clarence H. Young, 

15 Main St., Little Rock. 

Cxrirornta: Written. San Francisco, June 29-July 2. Oral exam- 
vation (required when reciprocity application is based on a state certifi- 
cate or license issued ten or more years before filing application in 
California), Los Angeles, May 20. Sec., Dr. Charles B. Pinkham, 1020 
\ St., Sacramento. 

Dectaware: Dover, July 14-16.  Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S, State St., Dover. 

Frortpa: * Jacksonville, June 22-23. Sec., Dr. William M. Rowlett, 
Rox 786, Tampa. 

Georcia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawatt: ionolulu, July 13-16. See., Dr. James A. Morgan, 55 
Young Bldg., Honolulu. 

Iitinois: Chicago, April 7-9. | Superintendent of Registration, Mr. 
Pulp M. Harman, Department of Registration and Education, Springfield. 

[npiana: Indianapolis, June 16-18. Sec., Board of Registration and 
Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

lowa.* Towa City, May 11-13. Dir., Division of Licensure and Reg- 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Kansas City, June 2-3. Sec., Board of Medical Registra- 
ton and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, May 27-29. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Marytanp: Medical. Baltimore, June 9-12. Sec., Dr. John T. 
O Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
Inl7. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Micuican: * Ann Arbor and Detroit, June 10-12. Sec., Board of Reg- 
istration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., Lansing. 

Mixxesora: * Minneapolis, April 21-23. Sec., Dr. Julian F. Du Bois, 
Ji) Lowry Medical Arts Bldg., St. Paul. 

Mississteet: Jackson, June. Assistant Sec., State Board of Health, 
Dr R. N. Whitfield, Jackson. 

Missourt: St. Louis, June 4-6. Sec., Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 

Montana: Helena, April 7-8. Sec., Dr. Otto G. Klein, First National 
hank Bldg., Helena. 

Nevapa: Written. May 4. Reciprocity with oral examination, May 4. 
\pplications must be on file not later than April 20. Sec., Dr. Frederick 
Ml. Anderson, 215 N. Carson St., Carson City. 

New Jersty: Trenton, June 16-17. Sec., Dr. Earl S. Hallinger, 28 W. 
Nate St., Trenton. 

New Mexico: * Santa Fe, April 13-14.  Sec., Dr. Le Grand Ward 
135 Sena Plaza, Santa Fe. 

Nortu Carouina: Raleigh, June 15. Sec.. Dr. W. D. James, Hamlet. 

Nortn Daxota: Grand Forks, July 7-10. Sec., Dr. G. M. Williamson, 

S. Third St., Grand Forks. 

Onto: Endorsement. April 7. Written. Columbus, June. Sec., Dr. 
If, M. Platter, 21 W. Broad St., Columbus. 

Oktavoma: * Oklahoma City, June 3-4.) Dr. James D. Osborn 
Jr., Frederick. 

Orecon: * Portland, April 7. 
O08 Failing Bldg., Portland. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July. Act. Sec., Bureau 
“t Professional Licensing, Mrs. Marguerite G. Steiner, 358 Education 
Harrisburg. 

Riove Istanp: * Providence, April 2-3. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

_ Sourn Carortina: Columbia: June 22-24. Sec., Dr. A. Earle Boozer, 
595 Saluda Ave., Columbia. 

Sour Dakota: * Pierre, July 21-22. Dir., Medical Licensure, Dr. 
J. F. D. Cook, State Board of Health, Pierre. 

Uran: Salt Lake City, June 29-30. Assistant Dir., Department of 
Registration, Mr. G. V. Billings, 324 State Capitol Bldg., Salt Lake City. 

Vervoxt: Burlington, June 16-18. Sec., Board of Medical Registra- 
tion, Dr. FL J. Lawliss, Richford. 

Viecixta: Richmond, June 17-20. Sec., Dr. J. W. Preston, 3014 
Franklin Rd., Roanoke. 

Wisconsin: © Milwaukee, June 30-July 3. Sec., Dr. H. W. Shutter, 
E. Wisconsin Ave., Milwaukee. 

Wvowine: Cheyenne, June 1-2. Sec., Dr. M. C. Keith, Capitol Bldg., 


Cheyenne, 


Exec. Sec., Miss Lorienne M. Conlee, 


_ 


"Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Coxsecticur: June 13. Address State Board of Healing Arts, 1945 
Yale Station, New Haven. 

, District or CotumBia: Washington, April 20-21. Sec., Commission on 
‘censure, Dr. George C. Ruhland, 6150 E. Municipal Bldg., Washington. 
S Frokipa: Gainesville, June 8. Sec., Professor J. F. Conn, John B. 
Stetson University, De Land. 

Towa: Des Moines, April 14. Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, Capito! Bldg., Des Moines. 
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MINNESOTA: Minneapolis, April 7-8. Sec. Dr. J. C. MeKinley, 126 
Millard Hall, University of Minnesota, Minneapolis. 
NEBRASKA: Omaha, May 5-6. Dir.. Bureau of Examining Boards, 
Crawford, 1009 State Capitol Bidg., Lincoln. 
_ New EXicO: Springer, June 12. Sec., Miss Pia Jk . Stat 
Capitol, Santa Fe. 
Oxtanoma: Oklahoma City, May 15. Sec, Dr. Oscar C. Newman, 
Shattuck. 
_sngnen: Corvallis, July 11. Application must be on file not later 
than June 24. Sec., Mr. Charles D. Byrne, University of Oregon, Eugene 
Ruove Istanp: Providence, May 20. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence 
South Dakora: Vermillion, June 5-6. Sec., Dr. G. M. Evans, Yankton 
Wisconsin: Madison, April 11. Sec., Prof. Robert Bauer, 182 W 
Wisconsin Ave., Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen's Compensation Acts: Liability of Employer 
for Negligent First Aid Supplied by Nurse.—On June 2, 
1936 the plaintiff was struck in the right eye by a steel chip. He 
reported the accident to his employer and was directed to a 
nurse in charge of the defendant's first aid station for treatment. 
The nurse rubbed the plaintiff's eye with a piece of cotton and, 
it was alleged, negligently caused the steel fragment to be 
pressed beneath the surface of the eyeball so that it was not 
visible from outward inspection and could not be felt by the 
plaintiff when he moved his eyelid. From June 2 to July 12, 
1936, the plaintiff was treated by the nurse, who repeatedly 
assured him that the eye would soon be all right, that the black 
spots which he continually saw would disappear and that it was 
not necessary for him to consult a physician or surgeon. By 
July 1, 1937, however, the eye had become so discolored and the 
vision so impaired that the plaintiff consulted physicians, under 
went an unsuccessful operation for removal of the chip and 
finally lost the sight in the eye completely. Subsequently the 
plaintiff filed a suit for damages against the defendant employer 
contending that the defendant was negligent in causing him to 
be treated by an unskilled, incompetent person after voluntarily 
assuming to render medical aid. From an order sustaining the 
defendant's demurrer and dismissing the complaint, the plaintiff 
appealed to the Supreme Court of Montana. 

The defendant contended that the provisions of the workmen's 
compensation act were exclusive and that the plaintiff was barred 
from maintaining an action at law against his employer for 
damages for an injury arising out of arfd in the course of his 
employment. The court held that there was nothing in the act 
which deprived the plaintiff of the right to bring this action. 
In the first place, the act was exclusive only so far as accidents 
arising out of and in the course of the employment were con- 
cerned. The injury of which the plaintiff complained was sus- 
tained at the defendant's first aid station some distance from 
the mine and at a time when the plaintiff was not working for 
the defendant; therefore the injury caused by the negligent 
treatment by the nurse was not within the terms of the act. 
In the second place, said the court, the workmen's compensa 
tion act did not require an employer to furnish medical aid to 
its employee. For this additional reason, therefore, the plain- 
tiff was not limited to a recovery under that act. Even though 
the defendant was not bound to furnish medical assistance for 
the plaintiff, the court continued, once it undertook to do so 
it was required to exercise reasonable care in the selection of 
a competent person to render such assistance, and if, through 
its failure to exercise care and diligence, the person selected 
was incompetent and unskilful and by reason of unskilful treat- 
ment the employee or servant was injured, the defendant would 
be liable. In other words, having once accepted the responsi- 
bility of furnishing medical attention for the plaintiff, the defen- 
dant was under the same obligation as though he had been 
required to do so by law in the first place. Finally, the Supreme 
Court held that the plaintiff's cause of action was not barred by 
section 2909 of the Revised Codes, which provides that an 
employer is not liable for any act in connection with the treat- 
ment or malpractice in the treatment of any injuries sustained 
by an employee. The gravamen of the plaintiff's cause of action, 
said the court, was not based on malpractice in any sense of 


1160 


the word; it was based entirely on the alleged negligence of 
the defendant in selecting an unskilled person to treat the 
plaintiff. 

The Supreme Court therefore concluded that the plaintiff's 
action was not barred by the provisions of the workmen's com- 
pensation act and held that the defendant's demurrer should not 
have been sustained. The judgment of dismissal was therefore 
reversed and the cause remanded to the trial court—Ilesel 7 
Jardine Mining Co., 100 P. (2d) 75 (Mont., 1940). 


Workmen’s Compensation Acts: Refusal of Employee 
to Submit to Operation.—While fighting a fire in the base- 
ment of a home, the plaintiff, a fireman, was exposed to smoke 
and gas and subsequently developed an inflammation of the 
trachea and lungs which caused violent coughing. An examina- 
tion by physicians disclosed that he was suffering from a sub- 
sternal growth that apparently had been aggravated by the 
exposure. After being paid compensation for a period of time, 
the plaintiff submitted to a number of physical examinations by 
physicians appointed by the industrial commission. These physi- 
cians reported to the commission that the plaintiff could be 
restored to health if he would submit to an operation to remove 
the growth. The plaintiff refused to undergo the operation, 
and the commission ordered that compensation payments cease 
because of such refusal. The order of the commission having 
been affirmed by the district court, the plaintiff appealed to the 
Supreme Court of Colorado. 

The plaintiff refused to submit to the operation because he 
was afraid it would prove fatal. He relied solely on the testi- 
mony of the physician of the Fire and Police Department, who 
was his only expert medical witness. That witness stated that 
he had examined the plaintiff many times and that in his opinion 
the growth in the plaintiff's neck was a sarcoma, the removal 
of which might bring on serious results. On the other hand, 
seven qualified and reputable physicians, appointed by the com- 
mission to examine the plaintiff, diagnosed his condition as a 
substernal nontoxic goiter, not a sarcoma. They testified that 
this growth could be removed without much difficulty by means 
of an incision made in the plaintiff's neck. There was some 
testimony that the necessary operation would be more serious 
than an appendectomy or an operation for gallstones. The 
seven physicians were all agreed, however, that, although the 
operation to remove the growth was considered a major one, 
the risk involved was no greater than average and the plaintiff's 
chances of survival were at least 85 per cent. In conclusion, the 
seven physicians testified that, by means of the operation, the 
plaintiff could be practically restored as a working unit. 

The plaintiff contended that, when an employee relies on the 
advice of his own physician and refuses to undergo a major 
operation attended by the hazards of loss of life, his refusal to 
submit is not unreasonable. The Supreme Court admitted that 
to be the rule but said that it could not be applied in this case, 
in the light of the evidence introduced, unless the court was 
willing to hold as a matter of law that all major operations 
involve serious risk to life or member. The plaintiff argued 
that the question of the reasonableness of his refusal to submit 
to the operation actually was a question of law and that the 
courts were not bound by the conclusion of the Industrial Com- 
mission. Chapter 97, Section 360 ('35 C. S. A.) provided, in 
part: 

If any employee shall refuse to submit to such 
gical treatment as is reasonably essential to promote his recovery, the 


commission may, in its discretion, reduce or suspend the compensation of 
any such injured employee. 


sur- 


The Supreme Court held that under the foregoing statute the 
industrial commission was vested with the authority to deter- 
mine the reasonableness of the plaintiff's conduct. To sustain 
the plaintiff's contention, the court continued, would nullify that 
discretion. In view of the great weight of evidence sustaining 
the commission’s holding, the Supreme Court concluded that 
the discretion lodged in the commission had not been abused and 
that the claimant should be required to submit to the proposed 


operation. The judgment for the defendant was therefore 
affirmed.—Overton v. City and County of Denver et al., 102 P. 
(2d) 474 (Colo., 1940). 
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CENTRAL SOCIETY FOR CLINICAL Clot Retraction Time in Thrombophlebitis 
RESEARCH and Pulmonary Embolism 


Fourteenth Annual Meeting, Held in Chicago, Nov. 7 and 8, 1941 


The President, Dr. LAwrence D. Tuompson, 
St. Louis, in the Chair 


(Continued from page 1004) 


Nutritional Macrocytic Hyperchromic Anemia 

Drs. Cart V. Moore and RicHARD VILTER, VIRGINIA 
Mrinnicu, M.S., and Dr. Tom D. Spies, St. Louis and Cin- 
cinnati: Ten patients with severe degrees of macrocytic hyper- 
chromic anemia and with free hydrochloric acid in the gastric 
juice have been studied in the Nutrition Clinic at the Hillman 
Hospital during the summers of 1940 and 1941. In each instance 
there was a decided shift to younger forms of erythroid elements 
in the bone marrow, with a striking increase of megaloblasts. 
All the patients had diets grossly deficient in animal protein, 
and all but 1 either had or had had clinical manifestations of 
pellagra. Diarrhea was present in 8. Two had the clinical 
manifestations of nontropical sprue, 1 was found to have a beef 
tapeworm and 5 were relieved of their diarrhea when nicotinic 
acid was given. Eight of the 10 patients were male. 

Intrinsic factor was shown to be present in 3 patients. Six 
responded submaximally when 250 Gm. of raw beef muscle was 
added to the diet. The meat, however, proved irritating and 
accentuated the diarrhea in each instance. Five patients were 
given a diet known to be deficient in animal protein and the 
B complex. After a control period of one week the crystalline 
members of the B complex were given both orally and parenter- 
ally. There was no change in the reticulocytes, no increase in 
red cells and no detectable alteration of the bone marrow. An 
80 per cent alcoholic extract of beef muscle known to contain 
extrinsic factor was then given daily, and each patient responded 
with a reticulocyte rise and at least a slight erythrocyte increase. 
In several cases this period was followed by one in which the 
same quantity of beef muscle extract incubated with 100 cc. of 
normal human gastric juice was given daily; secondary reticu- 
locyte responses were obtained. The parenteral administration 
of 4 to 10 U. S. P. units of highly purified liver extract given 
daily after the periods of observation just described produced 
in 9 cases a significant increase in reticulocytes and an acceler- 
ated red cell regeneration. In the remaining case the response 
had already been maximal. 

These observations are interpreted as indicating that (1) 
macrocytic hyperchromic anemia without achlorhydria occurs 
not infrequently in regions in the Southern states where pellagra 
is endemic and (2) the anemia is produced both by a dietary 
deficiency of extrinsic factor and by poor absorption from the 
intestinal tract. 

DISCUSSION 


Dr. Cuartes A. Doan, Columbus, Ohio: I should like to 
ask Dr. Moore if splenomegaly occurred in any of the cases 
studied. 


Dr. Frank H. Betuetrt, Ann Arbor, Mich.: Were tests of 
hepatic function done in any of these cases? 


Dr. S. M. GotpHamer, Ann Arbor, Mich.: Four years ago 
in Atlantic City Dr. Wintrobe gave a paper in which he pro- 
posed the theory that yeast is a substance which is similar to 
the erythrocyte material factor that is present in the liver. I 
think it has been subsequently shown that absence of the extrin- 
sic factor could produce a similar picture. The extrinsic factor 
Was important not only as to quality but as to quantity. Certain 
proteins could be administered and would give a response, while 
others could be administered without any response. 

Dr. Cart V. Moore, St. Louis: Splenomegaly was not present 
in any case. Tests of hepatic function were not performed. 
In our earlier experiments we used beef muscle rather than 
brewers’ yeast in order to avoid the effect which Dr. Wintrobe 
noted. In no case have we obtained a reticulocyte response to 
a daily dose of 200 Gm. of beef muscle when the administration 
\\as made to a patient with true addisonian pernicious anemia. 
lr. Goldhamer made reference to the fact that certain proteins 
apparently possess extrinsic factor activity. The 80 per cent 
alcoholic extract of beef muscle used in the later experiments 
\\as practically protein free. 


Drs. Joun S. Hirscusoeck and L. Correy Je, 
Milwaukee: The clot retraction time, which is the measured 
interval between the complete formation of the clot and the 
beginning of its separation from the bottom or the sides of the 
test tube, was found to be shorter than ten minutes in 9 of 10 
consecutive cases of pulmonary embolism. The clot retraction 
time in normal persons is usually between twenty-five and 
thirty-five minutes. Patients with thrombophlebitis frequently 
have a clot retraction time between ten and twenty minutes, but 
pulmonary embolism did not occur in these patients unless the 
time became shorter than eight minutes. The clot retraction 
time is short when the blood sedimentation rate is rapid and 
the volume of packed erythrocytes in the hematocrit is below 
normal. <A rapid retraction time is most likely the result of an 
increase in both blood platelets and fibrin together with a lower 
than normal concentration of erythrocytes in the clot. The 
administration of heparin in amounts as low as 100 mg. a day 
has in some cases prolonged the clot retraction time to the 
normal range for as long as thirty-six hours. In other cases 
the effect has persisted for only twelve hours. 

A rapid clot retraction time may explain why some thrombi, 
particularly those in postoperative phlebothrombosis, are dis- 
lodged so readily soon after formation to become pulmonary 
emboli. The retraction time becomes shorter than normal dur- 
ing the postoperative period, and if it falls to a level below 
ten minutes we consider the patient a possible candidate for 
pulmonary embolism and advise that he be treated prophylac- 
tically with small amounts of heparin until the clot retraction 
time is normal. 

DISCUSSION 


Dr. Netson W. Barker, Rochester, Minn.: | should like to 
ask Dr. Hirschboeck if the clot retraction time remains fairly 
constant in the patient who has had postoperative thrombosis or 
pulmonary embolism. I should also like to ask whether he has 
measured the clot retraction time after operation in a large serics 
of patients and has been able to predict the occurrence of throm- 
bosis and embolism by means of this test. 

Dr. H. T. Ricketts, Chicago: I should like to raise the 
question whether the mere fact that embolism had occurred 
might have influenced the clot retraction time. Are you able 
to produce thrombosis artificially in animals and thus lower the 
retraction time ? 

Dr. Joun S. Hirscnsoeck, Milwaukee: In a normal person 
the clot retraction time, determined several times a week over 
an extended period, showed little fluctuation. Patients who have 
manifest thrombophlebitis and who have had episodes of pulm«- 
nary embolism may show considerable variations in the retrac- 
tion time until their final recovery. The effect of heparin on 
clot retraction as well as on coagulation varies with individuals. 
Some require more heparin than others. I do not believe that 
the shortening of the clot retraction time is due to the pulmonary 
embolism itself, because in 1 case I found it practically as short 
before the embolism occurred as I did a few hours afterward. 


The Use of Pectin Solution as a Blood Substitute, 
with Special Emphasis on Plasmapheresis Studies 

Dr. F. W. Hartman, Victor SCHELLING, Dr. Henry N. 
Harkins, Brock Brusu and KennetHo Warren, Detroit: The 
need for blood substitutes in the present national emergency is 
manifest. The limitations of whole blood, plasma, serum and 
acacia are well known. Blood elements are expensive and 
except in dried form lack preservability. Acacia, on the other 
hand, combines the disadvantages of forming extensive deposits 
in the liver with those of antigenic properties. The experimental 
use of pectin solution as a blood substitute in shock has been 
made in a series of 80 dogs after extensive bleeding, biliary 
peritonitis and plasmapheresis. In many of these experiments 
the blood pressure was maintained and hemoconcentration was 
prevented for periods of eight hours or more, depending on the 
dosage. Plasmapheresis was performed with reduction of the 
plasma protein concentration to as low as 1 per cent. Clinical 
use has been made of pectin solution in 50 cases, principally as 
a measure to prevent shock in operative procedures of the type 
in which blood transfusion had previously been used. The 
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responses to pectin compared favorably in some instances with 
those to blood. 

Dry powdered pectin is wetted overnight with 95 per cent 
alcohol. The alcohol is then completely decanted, and cold 
calcium and magnesium free Ringer’s solution is added in the 
proper amount to make a 0.75 per cent solution of pectin. The 
solution is stirred vigorously and left standing for three hours. 
Four cc. of a buffered phosphate solution of pu 6.0 (prepared 
from 285 Gm. of monosodium acid phospate and 1,000 cc. of 
water) and enough 2.5 normal sodium hydroxide are added to 
each 1,000 cc. of pectin solution to bring the pa to 7.0. This 
brings the original pu of about 3.0 to 5.5. 


DISCUSSION 


Dr. W. B. Cooksey, Detroit: In the slides which Dr. Harkins 
showed after the use of pectin alone, the response in the blood 
pressure reading was a little slower than is usually seen—two 
hours. That is certainly slower than is obtained with adequate 
amounts of plasma. I wonder whether he would amplify this 
problem and state what the rest of the series showed. I know 
that Dr. Hartman and his associates have made a study of the 
toxicity of pectin, and it seems that it is not toxic. However, 
one must remember that it took physicians a long time to realize 
how dangerous acacia may be. It seems to me that one should 
be racher conservative regarding pectin at this time. 

Dr. E. S. Gorpvox, Madison, Wis.: I should like to ask 
whether the authors have made any observations regarding the 
ultimate fate of the pectin. 

Dr. Henry H. Harkins, Detroit: I will agree with Dr. 
Cooksey that in the slide referred to the blood pressure showed 
a slow response to pectin. In some of our other cases this 
slow response occurred also, but we do have cases in which 
there was a more rapid response. I can comment on Dr. 
Cooksey’s second remark regarding the nontoxicity of pectin 
along with Dr. Gordon's question. Dr. Hartman performed 
experiments on the toxicity of pectin which can be summarized 
somewhat as follows: 1. Pectin does not seem to be permanently 
deposited in the liver as is acacia. 2. Pectin is temporarily 
deposited in the liver, but in dogs killed after three or four days 
there is no evidence of permanent pectin storage. 3. Pectin 
seems to be excreted in the urine, and its excretion is more or 
less quantitatively complete within thirty-six to forty-eight hours. 


Sputum Studies in Pneumonia: The 
Selection of Therapy 

Drs. Artuur W. Friscn and Arvin E. Price, Detroit: In 
a group of 293 cases of roentgenographically proved types I, 
If, IV, V, VIL and VIII pneumonia the specific therapy was 
selected for each patient by means of sputum examinations. 
Supportive therapy, or an average dose of 35,000 units of serum, 
was given to 123 patients whose sputum contained 10 or less 
pneumococci per oil immersion field. The bacteremic incidence 
in this group was 11 per cent, and the mortality was 0 per cent. 
Sulfapyridine or sulfathiazole was given to 130 patients whose 
sputum contained from 11 to 50 pneumococci per field. The 
bacteremic incidence in this group was 37 per cent and the 
mortality rate 6 per cent. Combined chemotherapy and sero- 
therapy was reserved for 24 patients whose sputum contained 
more than 50 pneumococci per field. The bacteremic incidence 
in this group was 80 per cent and the mortality rate 54 per cent. 
In a group of lo cases miscellaneous therapy was switched 
from one form to another. The examination of Wright stained 
smears of rusty sputum proved to be a satisfactory method of 
differentiating the severe from the mild pneumococcic pneumonia. 

DISCUSSION 

Dre. M. A. BLANKENHORN, Cincinnati: I should like to ask 
Dr. Frisch it he has made any observations on the presence of 
antigenic substance or immune body in the circulating blood 
as compared to its presence in the sputum. Will Dr. Frisch 
also state what it is that determines the rusty or bloody nature 
of sputum? What is there peculiar to his selected patients that 
makes them respond with rusty sputum? I am certain that 
Dr. Frisch's advice is extremely helpful in the selection of 
patients for therapy. [ am wondering whether by more careful 
scrutiny of the patients with rusty sputum information perhaps 
may not be obtained that would be helpful in the treatment of 
patients who do not have rusty sputum. 


Dr. Oswatp H. Ropertson, Chicago: Since the observations 
of Drs. Frisch and Price on human pneumonic sputum haye 
gone so far beyond those made by any one else, I can discuss 
them only with respect to certain analogous observations my 
associates and I have made in experimental canine pneumonia. 
We have observed that the severity of the pulmonary infection 
in the early stages of the disease is reflected in the number of 
pneumococci present in the bronchial exudate. In the dog 
with a fulminating infection, great numbers of pneumococci are 
present and little evidence of phagocytosis is seen. On the other 
hand, the bronchial exudate of the animal with a well localized 
lesion in a single lobe exhibits relatively few micro-organisms, 
and these are all within the phagocytic cells. Thus our obser- 
vations of experimentally infected dogs would coincide for the 
first two or three days with those of Dr. Frisch on human 
beings. However, during the later stages of the canine disease 
the number of pneumococci in the bronchial exudate tends ty 
diminish substantially, even though the disease may go on ty 
a fatal termination. An exception occurs when new lobes are 
progressively involved. When following the evolution of indi- 
vidual lobar lesions we have found that the most fluid and 
pneumococcus rich exudate occurs early in the development of 
the lesion. After two or three days the exudate becomes thicker 
and the number of micro-organisms diminishes, probably chiefly 
as a result of phagocytosis. I should like to ask Dr. Frisch ij, 
in the cases in which he observed many pneumococci late in 
the course of the disease, spread of the pneumonic process to 
other lobes was occurring. 


Dr. Artuur W. Friscu, Detroit: I believe Dr. Robertson 
has answered Dr. Blankenhorn’s question. We use rusty sputum 
because we are certain that it comes from the lung. Observa- 
tions similar to those on the sputum have been made on serial 
smears of the lungs at autopsy. However, in some cases smears 
from the lungs have failed to reveal the presence of pneumo- 
cocci, which indicates that the focus is elsewhere in the body. 
With regard to the relationship of clumping of pneumococci in 
the sputum and other known immune reactions, we have pre- 
liminary data suggesting that this phenomenon is more closely 
related to the presence of agglutinins in the blood than to the 
Francis skin test. We are now studying approximately 500 
cases and are attempting to correlate the clinical course with 
the data on the sputum. I did not include type III pneumonia 
because the outcome in this type is determined by the amount of 
specific soluble substance produced by the pneumococci and not 
by the number of pneumococci present in the sputum. 


The Effect of Temperature on the Transmission 
of Lymphocytic Choriomeningitis 
Virus by Mosquitoes 

Acsert Miizer, Px.D., Chicago: Transmission of lymplw- 
cytic choriomeningitis could be effected by Aedes aegypti only 
when mosquitoes of this type were incubated at temperatures 
ranging between 26 and 34 C.; no virus was detected in mos- 
quitoes kept at 25 C. and lower or at 37 C. Best results in 
transmission were obtained at 28, 30 and 32 C. and occurred 
at intervals varying from seven to thirty-eight days following 
the infective blood meal. These results are not directly com- 
parable to those of Coggeshall because he failed to indicate 
incubation temperatures in his transmission experiments. [lie 
results obtained in the present studies justify repetition of trans- 
mission experiments with certain virus diseases suspected of 
being insect borne, such as poliomyelitis and St. Louis enceplia- 
litis, with insect incubation temperatures more carefully con- 
trolled than in the past. 

DISCUSSION 

Dr. A. W. Friscu, Detroit: Did you find any evidence of 
multiplication of the virus in the mosquito? 

Dr. Cart G. Harrorp, St. Louis: I think this is a timely 
paper, especially since investigators from the west coast have 
reported obtaining the viruses of St. Louis encephalitis and horse 
encephalitis from mosquitoes caught in their natural enviren- 
ment. 


Apert Mivzer, Pu.D., Chicago: No attempt was made t? 
determine whether the virus multiplied in the mosquitoes. 


(To be continned) 
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American Journal of Surgery, New York 
55:1-188 (Jan.) 1942. Partial Index 


*Pilonidal Sinuses: Review of Literature and Report of 350 Cases. 
H. P. Kooistra, Grand Rapids, Mich.—p. 3. 
*\ortality and Morbidity in Surgery of Thyroid. C. G. Heyd, New 


York.—p. 18. 

\drenal Apoplexy. M. J. Thorstad, Detroit.—p. 44. 

Maintaining Reduction in Oblique Fractures of Long Bones. J. P. 
Stump, M. C. Krepela and S. F. Stockhammer, New York.—p. 49. 
Diagnosis of Low Back Pain of Orthopedic Origin: Analysis of Sixty- 

Two Cases. E. A. Brav, Philadelphia.—p. 57. 

Malignant Synovioma of Knee Joint. C. H. Snyder, Grand Rapids, 
Mich.—p. 67. 

Use of Pentothal Sodium for Induction of Anesthesia in Thyrotoxicosis. 
C. H. Long, A. Mickal and A. Ochsner, New Orleans.—p. 71. 

Delayed Metastases in Cancer of Breast. A. J. Chilko and H. Quastler, 
New Rochelle, N. Y.—p. 75. 

‘I[ypoxia—-Hazard of Operating Room. D. H. Batten, Brooklyn.—p. 83. 

Melanoblastoma, with Special Reference to Metastatic Dissemination. 
H. H. Friedman and M. Lederer, Brooklyn.—p. 88. 

One Hundred and One Cases of Infections of Face and Neck Following 
Oral Pathology. G. R. O’Brien, Brooklyn, and L. R. Rubin, New 
York.—p. 102. 

Diagnosis and Localization of Intra-Abdominal <Abscesses by Roent- 
genologic Methods. W. C. Beck, J. D. Koucky and M. Baker, Chicago. 
—p. 113. 

Experiences with Spool Cotton as Suture Material. P. Thorek, Chicago. 


Wi and Cure of Seventy-Six Cases of Hydrocele by One Twin 
Injection of Lithium Salicylate and Quinine Hydrochloride and 
Urethane. J. C. Diamond, Fort William, Ont., Canada.—p. 121. 

Economic Considerations of Cosmetic Surgery. R. O. Renie, New York. 
—p. 126. 

Pilonidal Sinus.—Kooistra reviews the literature, data from 
serial sections of 40 human embryos and 350 cases of pilonidal 
snus. Sections of excised tissue were examined microscopically, 
and a questionnaire was sent to the 202 treated patients to 
determine the end result. The term pilonidal sinus or cyst is 
a misnomer, as only about half of the lesions contain hair. 
Pilonidal sinus is considerably more common than is generally 
supposed. The 350 lesions were encountered among 313,285 
patients admitted to the University Hospital during fourteen 
years. Seventeen of the lesions were recurrences. The lesion 
is usually found in patients aged 20 to 25. Of the 350 lesions 
258 occurred in males. Symptoms of the lesions developed 
earlier in the female than in the male patient; 40 per cent of 
the female patients were less than 20 years of age, as compared 
‘0 19 per cent of the male patients. This previously unreported 
‘act apparently is of etiologic significance. Since the human 
'emale reaches puberty earlier, it appears that these lesions are 
activated by the sex hormones. The disease is restricted to the 
Caucasian race. A questionnaire study of the family history 
0 100 representative patients revealed a hereditary factor in 
10 per cent. Evidence indicates an anlage for this defect in the 
tarliest stages of embryonic development. In 32 per cent of 
the patients there was a definite history of trauma, but in only 
+ per cent did it occur within a month of the onset of symp- 
toms. \ study of associated and incidental diseases revealed 
that 4 patients had mental disorders, 6 skeletal congenital 
defects, 4 inguinal hernias, 4 diabetes, 6 pulmonary tuberculosis, 
| osseous tuberculosis, 3 syphilis, 7 associated hypertension, 
: nephritis, 3 arthritis and 2 furunculosis. Pain (in 84 per cent) 
me discharge (in 78 per cent) due to infection were the pre- 
ame symptoms. Recurrent abscesses and draining mid- 
Of gee in the sacrococcygeal region were observed often. 

-/= patients treated at the University Hospital, 117 had 


CURRENT MEDICAL LITERATURE 1163 


had previous operative procedures. The pathologic picture is 
that of a dermal sinus with hair in about half the cases. All 
the sections showed evidence of acute or chronic inflammation 
Treatment remains an individualized problem. Incision and 
drainage are indicated for any acute manifestation. The use 
of Carnoy’s solution after incision has merit in selected cases 
Excision with primary closure is advisable for the uninfected 
and the less extensive lesion. Excision and open packing are 
indicated for the more severe and the recurrent lesion. A pro 
longed healing time and recurrence are common problems of 
treatment. Replies to a questionnaire received from 89 patients 
whose lesion was excised reported “permanent cure” in 74 pet 
cent. Data on patients in whom dye was used preoperatively 
favor its use to delineate the lesion. 

Surgery of Thyroid.—Heyd states that whatever the etiw 
logic factor or factors might be in hyperthyroidism the disease 
is not a single condition. It may manifest itself in a variety ot 
clinical pictures with different pathologic entities. The indica- 
tions for surgical intervention depend on the clinical manites 
tations, pressure symptoms and malignant changes. Overdosage 
and continuous administration of iodine preparations are to be 
discouraged. Iodine does not cure goiter; it aids preoperative 
treatment, controls symptoms and ts of great value in crisis. 
The incidence of cancer of the thyroid is fairly constant, and 
if every patient with a nodular goiter is considered as a candi 
date for surgical intervention the incidence may be decreased. 
Good results are the rule in cardiac disabilities that are the 
result of toxic adenomas. In exophthalmic goiter surgical 
intervention is only one phase of treatment; a proper medical 
regimen and control of symptoms for not less than a year post- 
operatively are equally important. The basal metabolic rate is 
but one sign of hyperthyroidism, and it should never be over- 
emphasized. Vocal and respiratory difficulties that follow 
thyroidectomy are still a pressing problem to even the most 
expert surgeon. 

Hypoxia.—Batten points out that most instances of hypoxia 
that occur in the operating room are the result of nitrous oxide 
anesthesia, which is the lightest anesthesia unless metabolic 
depressant drugs are used as adjuvants. The plane of anesthesia 
may be deepened through the diminution of oxygen the patient 
is permitted to breathe. When the concentration of oxygen in 
the inspired atmosphere is permitted to drop to less than 20 per 
cent the procedure should be termed asphyxia. When more 
relaxation is demanded than can be obtained by an 80 to 20 per 
cent nitrous oxide-oxygen mixture, the nitrous oxide should 
not be increased at the expense of oxygen but some more potent 
agent should be employed. Also hypoxia in the operating room 
at times arises from the injudicious use of pain relieving drugs, 
obstruction to a patent airway, deep Trendelenburg position, 
sharp angulation of the table in operations on the kidney, use 
of the gallbladder rest, persistent laryngospasm and spinal anes 
thesia, which decreases the oxygen in alveolar, arterial and 
venous systems. The author believes that attention to the fol 
lowing six factors will diminish the number of anesthetic acci 
dents: (1) the avoidance of the promiscuous use of respiratory 
depressant drugs, (2) the avoidance of giving nitrous oxide in 
a concentration of less than 20 per cent of oxygen, (3) the 
disturbance of the patient's physiologic condition as little as 
possible, (4) the protection of the patient on his return to bed 
against aspiration of mucus and vomitus and from aspliyxia 
from a relaxed tongue, (5) the administration of oxygen to any 
patient exhibiting signs of hypoxia in the operating room and 
(6) the avoidance of routine spinal anesthesia. 


Arkansas Medical Society Journal, Fort Smith 
38:139-158 (Dec.) 1941 


Résumé of Fever Therapy in Management of Syphilis. K. Phillips, 
Miami, Fla.—p. 139. 

Relief of Pain in Apical Lung Tumor by Resection of Cervical Sympa- 
thetic Ganglions on Involved Side. M. B. Bowman, Hot Springs 
National Park.—p. 144. 


38:159-182 (Jan.) 1942 


Nature of Thyroid Disorders. J. H. Hayes, Little Rock.—p. 159. 
Hypertension. C. H. Finney, Fort Snelling, Minn.—p. 163. 
“Our American Heritage.” J. L. McClellan, Camden.—p. 166, 


_| 
| 

nan 
ase 
to 
are 
di- 
ind 
ot 
cer 
fly 
if, 
in . 
to 
on 
m 
‘a- 
ial 
irs 
10- 
ly. 
in 
‘ly 
he 
th 
ia 
of 
ot 
lv : 
«l 
ig 
i- 
ie 
ie 
it 
‘ 
e 
e 

| 


1164 CURRENT 


Journal of Experimental Medicine, New York 
75:1-134 (Jan.) 1942 

Periodic Examination of Sewage for Virus of Poliomyelitis. J. D. Trask 
and J. R. Paul, with technical assistance of J. T. Riordan, New 
Haven, Conn.—p. 1. 

Enduring Partnership of Neoplastic Virus and Carcinoma Cells: Con- 
tinued Increase of Virus in V2 Carcinoma During Propagation in 
Virus Immune Hosts. J. G. Kidd, New York.—p. 7. 

Antigenic Relationship of Viruses of Meningopneumonitis and Lympho- 
granuloma Venereum. M. D. Eaton, W. P. Martin and M. Dorthy 
Beck, Berkeley, Calif.—p. 21. ¢ 

Further Study of Cross Reaction Between Specific Polysaccharides of 
Types IIL and VIII Pneumococci in Horse Antiserums. M. Heidel- 
berger, E. A. Kabat and M. Mayer, New York.—p. 35. 

Quantitative Determination of Influenza Virus and Antibodies by Means 
of Red Cell Agglutination. G. K. Hirst, New York.—p. 49. 

Demonstration of Agglutinins for Bartonella Bacilliformis. C. Howe, 
Boston.—p. 65. 

Effect of Sulfapyridine on Development of Immunity to Pneumococcus 
in Rabbits. E. C. Curnen and C. M. MacLeod, New York.—p. 77. 
Comparative Diabetogenic Action of Hypophysis from Various Animals. 

B. A. Houssay, F. S. Smyth, V. G. Foglia and A. B. Houssay, Buenos 

Aires, Argentina.—p. 93. 

*Natural History of Experimental Poliomyelitis Infection: I. Studies on 
Centrifugal Spread and Elimination of Virus in Intrasciatically 
Inoculated Rhesus Monkeys. <A. B. Sabin and R. Ward, Cineinnati.— 
p. 107. 

Comparison of Erythrocyte Sedimentation Rates and Electrophoretic Pat- 
terns of Normal and Pathologic Human Blood. T. Shedlovsky and 
J. Scudder, New York.—p. 119. 

Studies Concerning Site of Renin Formation in Kidney: I. Absence of 
Renin in Aglomerular Kidney of Midshipman Fish. M. Friedman and 
A. Kaplan, San Francisco.—p. 127. 

Natural History of Experimental Poliomyelitis Infec- 
tion.—Sabin and Ward studied the spread of poliomyelitis in 
the central and peripheral nervous systems of 8 rhesus monkeys. 
They injected the M. V. virus into the sciatic nerve, collected 
nasal secretions on plugs of absorbent cotton every twenty-four 
hours during life, pooled the secretions collected from several 
monkeys and tested them for the virus. Tissues of animals 
dead from the disease were studied to ascertain the extent of 
the centrifugal spread of the virus. The incubation period was 
relatively short: paralysis was observed first on the third day 
in 3 monkeys, on the fourth day in 4 and on the fifth day in 1. 
The first rise in temperature occurred on the same day as the 
paralysis in 6 monkeys and on the day preceding the paralysis 
in 2. The appearance of paralysis first in the inoculated leg 
of 6 monkeys and in both legs of 2 is in accord with the usual 
course of the disease. The disease was permitted to run its 
full course to allow the greatest possible spread of the virus. 
The virus was not demonstrable in the nasal secretions of the 
infected rhesus monkeys during any stage of the preparalytic 
or the paralytic phase of the disease. Sabin’s and Ward's obser- 
vations indicate that by the time the terminai phase of the 
disease is reached the virus had not spread sufficiently either 
in the central nervous system, to involve the olfactory bulbs 
and the adjacent nasal mucosa, or peripherally, to affect the 
collateral sympathetic ganglions or the nerve cells of the para- 
sympathetic system, the salivary glands and the pharyngeal wall 
about the tonsils. The negative results with the tonsils offer 
confirmatory evidence for the absence of the virus in the tissue 
spaces of the nasal mucosa and other regions whose lymphatics 
drain into these nodes. The finding of virus in the spinal cord 
of each monkey lends weight to the negative results with other 
tissues. Under certain circumstances (different from those of 
the present study) the presence of virus in these ganglions and 
tissues may be used as an ind. x to the port of entry of the virus. 


Journal-Lancet, Minneapolis 
62:1-32 (Jan.) 1942 


Management of the Breech, W. A. Coventry, Duluth, Minn.—p. 1. 

Vitamins. E. H. Rynearson, Rochester, Minn.—p. 4. 

Tuberculosis Control Among College Students: Theoretical and Applied. 
C. E. Lyght, Northfield, Minn.—p. 7. 

The American Indian’s Contribution: Food and Drugs. 
Ah-Gwah-Ching, Minn.—p. 12. 

The Selective Service System and the Practice of Medicine. 
Washington, D. C.—p. 15. 

Common Use of Female Sex Hormones. 
N. D.—p. 18. 

A Student Health Auxiliary. 


H. A. Burns, 
R. A. Bier, 
J. L. Conrad, Jamestown, 


W. H. York, Princeton, N. J.—p. 20. 
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Minnesota Medicine, St. Paul 
25:1-80 (Jan.) 1942 

Present Status of Hormone Therapy. M. Hoffman, St. Paul.—p, jo 
*Ten Cases of Paralysis Agitans Treated with Vitamin Be. Charlo. 3 

Meller, Minneapolis.—p. 22. 
Present Day Treatment of Pneumonia. 
Use of Chilled Blood, Blood Plasma and Serum. 

J. T. Priestley, Rochester.—p. 28. 
Pharmacologic Shock Therapy at St. Peter. 

Nissen ana E. W. Miller, St. Peter.—p. 31. 
Hematology of Pernicious Anemia. C. Vandersluis, Bemidji—p, 3, 
Tumors of Pituitary Gland. R. R. Cranmer, Minneapolis.—p. 33, 

Pyridoxine for Paralysis Agitans.—Meller gave pyridoy». 
to 4 patients with postencephalitic and to 6 with idiopa:! 
paralysis agitans. The patients were relief clients whose di 
could have been deficient; they were given also brewers’ yexu 
and cod liver oil tablets. Previous experience with these «. 
stances had no specific therapeutic effect. Pyridoxine was giv.) 
daily in a dose of 50 mg., subcutaneously or intravenously, j; 
ten days; then the dose was increased to 100 mg. for three .- 
four days. The dose was then continued or decreased, depend: 
ing on the patient's response. The patients responded promptly 
by improving to a degree beyond which even larger dov: 
brought no benefit. After this improvement had been attains: 
the patient was given 50 mg. subcutaneously on alternate day: 
As a partial control, 3 similar patients were treated with physi. 
logic solution of sodium chloride; 1 thought that he felt bette: 
but none showed any objective change. Only 1 of the | 
patients failed to respond in some measure. The improvemer: 
in the others consisted of a feeling of relaxation, decrease oj 
spasticity and disappearance of pain and an increased feeling 
of well-being. Although no objective change in tremor wa 
noticeable, the patients reported that they had better control «i 
their muscles (the arms and legs moved with more assurance. 
and the tremor was not so annoying). 


Nebraska State Medical Journal, Lincoln 
27:1-40 (Jan.) 1942 
E. H. Skinner, Kansas City, 


H. G. Wood, Rochester. ~ 


G. H. Freeman, A. 


Priceless Heritage of Medical Freedom. 
Mo.—p. 1 

Chemotherapy in Pneumonia. 

Management of Patients with Renal Calculi. 
—p. 10. 

*Pyogenic Infections of Hand: Lymphatic, Tendon Sheath and Fas 
Space Infections. M. Grodinsky, Omaha.—p. 13. 

Infections of Throat—Acute Septic Sore Throat. L. P. Coakley, Oma’: 
—p. 18. 


Pyogenic Infections.—Grodinsky states that of the thre 
major types of pyogenic infections of the hand (lymphatic, fasci! 
and tendon sheath) acute lymphatic infections are most dange' 
ous to life but the least likely to lead to permanent disabilit 
The main principle in their treatment is to avoid incision beior 
the infection has become localized. Permanent disability irom 


wm 


A. V. Stoesser, Minneapolis.—p. 5. 
C. C. Higgins, Clevela: 


by early and adequate surgical treatment. Likewise in infection 
of the fascia early and proper surgical treatment should prevet 
permanent loss of function. 


Philippine Medical Association Journal, Manila 
21:535-608 (Nov.) 1941 


Highlights of Weekly Staff Clinical Conferences in 1940. 
P. Ignacio, Manila.—p. 535. 

Sulfathiazole in Treatment of Surgical Infections and Complicatio’ 
F. C. Guzman and E. Garcia, Manila.—p. 563. 


J. Albert and 


Southern Surgeon, Atlanta, Ga. 
11:1-78 (Jan.) 1942 


Minor Urologic Procedures of Value to General Practitioner. 
Folsom and H. A. O’Brien, Dallas, Texas.—p. 1. 
Carcinoma of Rectum, Rectosigmoid and Sigmoid: 
for One Stage .Combined Abdominoperineal Resection. 
and C. P. Schlicke, Rochester, Minn.—p. 14. r 
Intra-Abdominal Application of Sulfanilamide in Acute Pertorat™ 
Appendicitis: Preliminary Report. M. B. Welborn and K. F. 5“ 
blefield, Evansville, Ind.—p. 24. 
Controlled Fractional Spinal Anesthesia. 
H. L. Farrell, Philadelphia.—p. 28. ; 
Probing Common Duct Through T Tube Four Weeks Postoperative! 
J. P. Barnes, Houston, Texas.—p. 35. , 
Use of Shropshire Technic in Watkins-Chauta Operation for Ute | 
Prolapse. J. T. Moore, Houston, Texas.—p. 42. 
Torsion of Appendix as Possible Causative Factor in Gangrenous App 
dicitis. S. O. Moseley, Selma, Ala.—-p. 47. 
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British Journal of Dermatology and Syphilis, London 
53 : 333-364 (Dec.) 1941 


Growth of Epithelium in Tegumentary Tissues: Part III. Healing of 


sdiaath Cutaneous Wounds, Regeneration. H. Leslie-Roberts.—p. 333. 
-p. 36 Organized Treatment for Scabies. G. H. Percival.—p. 346. 
33. Human Necrobacillosis: Case. G. Bamber.—p. 351. 
ridoxiny 
Journal of Endocrinology, London 
ee dicts 2:263-502 (Sept.) 1941. Partial Index 
s yeast Effect of Testosterone on Responsiveness of Immature Gonad to 
Se sth. Chorionic Gonadotropin. H. Selye.—p. 352. 
as re e Curve of Elimination and Excretion of Chorionic Gonadotropin Derived 
_— from Rate of Hormone Recovery and Antihormone Consumption. 
isly, for B. Zondek, F. Sulman and J. Sklow.—p. 362. 
three or Inunction of Sex Hormones on Skin. C. W. Emmens.—p. 368. 
depend: Precipitins in Serum of Rabbits Immunized Against Purified Serum 
cm rs Gonadotropin. M. van den Ende.—p. 403. 
my Hair Loss as Deficiency Test of Medullectomy in Rats. L. Stein and 
r doses E. Wertheimer.—p. 418. 
attained Effect of Estrogenic Stimulation on Human Prostate at Birth. E. P. 
te days Sharpey-Schafer and S. Zuckerman.—p. 431. 
physio- Precursors of Estrogens. C. W. Emmens.—p. 444. 
t better Anterior Pituitary Gland and Protein Metabolism: Parts I, II and IIT. 
* D. P. Cuthbertson, T. A. Webster, F. C. Young and G. B. Shaw. 
the |) —p. 459. 
ovement Quantitative Study of Effects of Implanting Tablets of Estrogens and 
rease of Androgens in Rats. R. Deanesly and A. S. Parkes.—p. 487. 
feeling 
or was Lancet, London 
ntrol oi 2:657-688 (Nov. 29) 1941 
surance, High Stillbirth and Neonatal Mortalities. D. Baird and J. F. B. 
Wyper.—p. 657. 
*Relationship of Exanthematic and Endemic Typhus. G. M. Findlay. 
—p. 659. 
Radiologic Visualization of Eustachian Tube. G. F. Rees-Jones and 
J. E. G. MecGibbon.—p. 660. 
sas City, *Brachial Neuritis Occurring in Epidemic Form. R. Wyburn-Mason. 
—p. 662. 
5. Resistance of Influenza Virus to Drying and Its Demonstration on Dust. 
“levelar D. G. F. Edward.—p. 664. 
Continuous Administration of Ethyl Chloride. U. M. Westell.—p. 666. 
d Fas Kondoléon Operation for Chronic Lymphedema. E. D. Telford and 
H. T. Simmons.—p. 667. 
——— *Sulfapyridine in Filariasis: Further Experiences. K. V. Earle.—p. 667. 
Biatrial Trilocular Heart with Atresia of Mitral Valve. E. W. Walls. 
ve. thre: —p. 668. 
Exanthematic and Endemic Typhus.—Findlay reports 
danger- the accidental infection of 2 laboratory workers with endemic 
sabilt typhus during work with active endemic typhus _rickettsias. 
7 nen The infection in 1 worker more than 40 was apparently modi- 
ty ‘ae fied because of the presence of some degree of immunity against 
rene exanthematic typhus in contrast to the other worker, who was 
. This unrehearsed human experiment, the author believes, 
_ bears out the contention that there is a close antigenic simi- 
larity between the rickettsias of exanthematic and endemic 
nila typhus, 
Brachial Neuritis in Epidemic Form.—Wyburn-Mason 
oa discusses the occurrence of brachial neuritis in 42 patients within 
Ibert ane eight months. The patients were between 30 and 77 years of 
slications age. The epidemic began in the winter and persisted into the 


spring and the summer. The clinical features (pain, burning 
and tenderness in the region of the cords of the plexus and 
over the ulnar nerve, sensory changes and motor weakness) 
suggest that the anterior primary divisions of the spinal nerves 
A. 1. ‘rom the third cervical to the fourth dorsal inclusive, in whole 
or in part, were involved. Usually the upper part of the plexus, 


¥ _ and the skin segments served by the fifth and sixth cervical 
_— nerves, were affected; but careful examination also revealed 
erforativ sensory changes of a wider distribution. The tendon reflexes 
F. Stu in the affected limb were usually increased or decreased. The 
King avd ‘everity of the disorder varied from patient to patient. The 

ultimate outlook is good, and the milder types of neuritis improve 
eratively soon, but the more severe ones have so far been refractory to 
ia ‘treatment. The similarity of the disorder in all the patients 

Suggests that the condition is the result of an infection and 
s Appet that the site of the lesion is in the nerves at a point distal to 


the posterior primary divisions. The cause is not known, but 
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it seems to be a clinical entity, possibly the result of a hereto- 
fore undescribed infection appearing for the first time in this 
war. No patient frequented public air raid shelters. 

Sulfapyridine in Filariasis.—Farle cites 3 further cases 
of lymphadenitis complicating filariasis successfully treated with 
sulfapyridine. The striking beneficial effect of sulfapyridine on 
the lymphadenitis probably indicates that the complication is 
due to secondary streptococcic infection rather than to the 
filariasis itself. The number of microfilariae in the blood stream 
is not reduced by the drug. 


Quarterly Journal of Medicine, Oxford 
10: 283-334 (Oct.) 1941 

*Epidemic Myositis, with Neuritis, Erythema and Meningeal Symptoms. 
D. Williams.—p. 283. 

*Simmonds’ Disease or Panhypopituitarism (Anterior): Its Clinical Diag 
nosis by Combined Use of Two Objective Tests. R. Fraser and 
Patricia H. Smith.—p. 297. 

Epidemic Myositis.—W illiams reports the occurrence in § 
men of the Royal Air Force in the early summer of 1940 of a 
previously undescribed syndrome: an acute febrile illness with 
symptoms and signs of myositis and meningitis. The syndrome 
occurred at one station only and followed inoculation with 
tetanus toxoid and T. A. B. vaccine. The syndrome did not 
develop in thousands of other recruits similarly inoculated, In 
addition to the syndrome, 4 of the 5 patients had involvement 
of the peripheral nerves, 3 had an erythematous rash and 3 had 
visual disturbances. All the patients recovered completely, and 
no causal agent could be isolated. It is suggested that the syn- 
drome was probably caused by a virus which may have been 
activated by the T. A. B. inoculations. The illness began within 
forty-eight hours of the inoculation and lasted for less than a 
week. In 1 patient it was complicated by acute gastroenteritis 
and in another 1 by a pleural effusion. The sterile cerebro- 
spinal fluid of 3 men contained an excess of lymphocytes and 
polymorphonuclear leukocytes. All other investigations gave 
negative results. 

Simmonds’ Disease or and 
Smith used the insulin tolerance test and a urinary 17-ketosteroid 
assay for 10 patients to distinguish Simmonds’ disease, or pan- 
hypopituitarism, from anorexia nervosa and myxedema. The 
tests furnish a reliable and objective method for diagnosing 
Simmonds’ disease during life. The tests were applied to 15 
other patients with allied syndromes or less definite pituitary 
defects: primary myxedema and anorexia nervosa. In the 10 
patients with panhypopituitarism the insulin tolerance test gave 
a characteristic curve: after a normal initial fall of blood sugar 
there was a failure or a delay in the usual spontaneous return. 
The response to epinephrine was usually abnormally slight but 
varied in accordance with the degree of hypoglycemic unre- 
sponsiveness (insulin hypersensitivity), that is between 80 and 
47 per cent. To a certain extent it appeared that the degree 
of failure in the return of the blood sugar corresponded to the 
clinical degree of pituitary failure. Similar abnormal insulin 
tolerance curves may be found in hyperinsulinism and Addison's 
disease and possibly with severe hepatic disease or malnutrition. 
The urinary 17-ketosteroid assay, with one exception, was zero 
(less than 0.5 mg. in twenty-four hours). At least two assays 
were done for each patient. The only universal symptoms of 
the 10 patients with panhypopituitarism were hypogonadism and 
asthenia; the only universal signs, other than those of hypo- 
gonadism, were some cutaneous atrophy and loss of most or all 
of the axillary hair. The basal metabolic rate was low but 
the serum cholesterol often high. Four of the 8 patients with 
anorexia nervosa gave a normal reaction to the insulin toler- 
ance test and 3 one similar to that found in panhypopituitarism, 
and in the 3 patients with primary myxedema the test showed 
a slow initial fall or insulin resistance. The 17-ketosteroid 
assays on 4 of the patients with anorexia nervosa gave results 
ranging from 2.7 to 14.7 mg. in twenty-four hours. These 4 
patients were those with a reaction to the insulin tolerance test 
indistinguishable from that seen in panhypopituitarism. The 
assays of the patients with primary myxedema varied from zero 
to 1.7 mg. It is concluded that by the combined use of the two 
tests panhypopituitarism (anterior) producing even fairly mild 
symptoms can be distinguished from allied syndromes. 
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Arch. Internat. de Pharmacodyn. et de Thérap., Ghent 
66 : 243-378 (Sept. 30) 1941. Partial Index 


Experimental Study on Action of Hemostatics on Bleeding Parous States 
Following Administration of Sodium  Polyanetholsulfonate. G. 
Derouaux.—p. 245. 
Experimental Studies on Mechanism of Adrenalinochloroformic Syncope. 
L. Dautrebande and R. Charlier.—p. 257. 
Influences of Aneurin and of Acetylaneurin on Action of Different 
Pharmacologic Substances on Uterus and Intestine. R. Dufait.— 
274. 
eaauan “All or None Law of Anesthesia.” H. Winterstein and 
H. Derman.—p. 293. 
Contribution to Study of Hypnotics with Paralyzing Effect on Thalamic 
Centers. J. La Barre and G. Kettenmeyer.—p. 305. 
*Action of Toad Venom on Bleeding Time. G. Derouaux.—p. 325. 

Action of Toad Venom on Bleeding Time.—Derouaux 
points out that extract of the parotid gland of the toad has been 
recommended for treatment of hemorrhage. The presence of 
epinephrine in the preparation seems to justify this. Having 
verified the favorable influence of the medulloadrenal hormone 
on the bleeding time, the author decided to submit to experi- 
mental control the action on the bleeding time of bufotalin, 
bufotenin and epinephrine, administered in the form of a total 
extract. He found that, in spite of the presence of epinephrine 
(extremely small quantity), besides the bufotalin and bufotenin, 
the total extract of the parotid gland of the toad (Bufo bufo) 
does not exert any hemostatic action in rabbits. On the con- 
trary, in relatively large doses (1 cc. of a 1:30 solution) toad 
venom strongly impedes the mechanism of spontaneous arrest of 
hemorrhage. 


Schweiz. Ztschr. f. Pathol. u. Bakteriol., Basel 
4:321-410 (No. 5) 1941. Partial Index 


Role of Calcium in Microbic Dissociation. J. Bordet and P. Bordet. 
—p. 321. 
Question of Organ Specificity of Renal Extracts. H. Bloch.—p. 332. 
*Modified Typhoid, Paratyphoid, Tetanus Vaccine. C. Hallauer and 
R. Regamey.—p. 350. 
Mode of Extrusion of Schistosome Ova from Blood Vessels into Tissues. 
E. Kohlschitter and E. Koppisch.—p. 357. 
Properties of Brain Antigens and Their Antiserums. J. H. Lewis. 
—p. 370. 
Immunization Experiments with Steroids. H. Mooser and R. K. Grili- 
chess.—p. 375. 
Unfavorable Effect of Specific Antiserum on Active Immunization of 
Guinea Pigs. W. Mutsaars and J. Robert.—p. 381. 
Etiology of Pustulosis Vacciniformis Acuta. S. Seidenberg.—p. 398. 
New Modified Typhoid-Paratyphoid-Tetanus Vaccine. 
—Hallauer and Regamey point out that Ramon’s typhoid-para- 
typhoid-tetanus vaccine has the disadvantage of eliciting local 
and general reactions and of impairing the work capacity for 
one or two days. In the presence of allergy, vagotonia, rheuma- 
tism or tuberculosis it may produce complications. These dis- 
advantages may be obviated by substituting, for the customary 
bacillary suspensions of typhoid-paratyphoid, endotoxoids that 
have been detoxified by solution of formaldehyde. The com- 
position of 1 cc. of such a modified triple vaccine is as follows: 
0.66 cc. of tetanus toxoid and 0.33 cc. of Salmonella endotoxoid 
(treated with solution of formaldehyde) corresponding to 1,600 
millions of typhoid bacilli, 1,200 millions of paratyphoid B schott- 
miller bacilli, 600 millions of paratyphoid B Breslau bacilli and 
600 millions of paratyphoid A bacilli. The efficacy of this 
vaccine was compared with that of Ramon’s combination vaccine 
in guinea pigs and in human subjects. The modified vaccine 
was as effective against tetanus and Salmonella infections as 
Ramon's original vaccine. It is less toxic and causes milder 
reactions, yet the antibody titers of the persons vaccinated with 
it are as high as those of persons inoculated with Ramon’s 
vaccine. 


Boletin de la Liga Contra el Cancer, Havana 
16:329-300 (Novy.) 1941. Partial Index 


*Cancer of Prostate, Acid Phosphatase of Blood Serum and Castration. 
L. F. Ajamil.—p. 333. 


Cancer of Prostate.—Reports in American literature and 
Ajamil’s own observations suggest that acid phosphatase in 
blood serum is greatly increased in all cases of carcinoma of the 
prostate with metastasis to bone. The metastatic spread of the 
tumor can be surmised from the level of acid phosphatemia, 
even if the metastasis cannot be visualized by roentgen examina- 
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tion. The development of metastasis to bone in cancer of ti. 
prostate is stimulated by acid phosphatases in the blood serym, 
the increase or diminution of which is controlled by the testicula; 
hormones. Effects of testicular hormones on the acid phos. 
phatase of blood serum and the relation between acid phos. 
phatase in the blood and metastasis to bone is demonstrated hy 
the fact that castration or continued administration of estrogen, 
causes diminution of acid phosphatemia, with a parallel improve. 
ment in the general condition of the patient and a diminutioy 
of symptoms of metastasis to bone, whereas administration 9; 
androgens aggravates the symptoms and increases the acid phos- 
phatemia. Cosmetic bilateral castration is the operation 9; 
choice. It is performed with the patient under local anesthesig 
and consists in opening the tunica albuginea, removing thy 
testicles and injecting a small amount of sulfanilamide withjy 
the empty scrotum and suturing without drainage. A  sma!! 
hydrocele, of about 30 cc., replaces the testicle. The operation 
controls the spread of the bone metastasis and improves thy 
general condition of the patient. Whether the hydrocele yl! 
be permanent remains to be seen. 


Revista Chilena de Pediatria, Santiago 
12:761-834 (Oct.) 1941 
*Value of Centers of Ossification in Roentgenologic Diagnosis of Ricket. 

J. Schwarzenberg L., E. Valle Q. and A. Aguilera.—p. 761. 
Tuberculous Reinfection in Children and Adults. J. Petia Cereceda an 

M. Felman.—p. 791. 

Centers of Ossification in Diagnosis of Rickets.— 
Schwarzenberg and his associates aimed to determine the diag- 
nostic value of tardiness in appearance and development oi 
centers. of ossification in rickets. On the basis of their clinical 
observations they concluded that rickets retards the appearance 
of centers of ossification in direct relation to the intensity oi 
the disease. The absence of carpal centers before the tent) 
month of life is of no value for the diagnosis of rickets. After 
ten months its value is relative and should be judged together 
with the rest of the symptoms. The defects in the structure and 
size of the centers of ossification have diagnostic value at any 
age. Certain dystrophies seem to be the cause of the retarde! 
appearance of nuclei of ossification. In cases in which the diag- 
nosis is doubtful the vitamin “push” test (administration of 4 
single large dose of vitamin D) is frequently capable of clariiy- 
ing the cause of the absence or the defective structure of the 
centers. The sudden and disproportionate appearance of centers 
or the increase in ossification fortifies the roentgenologic diag- 
nosis of rickets. 


Wiener klinische Wochenschrift, Vienna 
54:745-760 (Sept. 5) 1941 

*Tuberculosis of Bones and Joints. A. Wittek.—p. 745. 
Endometriosis of Urinary Bladder. K. Hennig.—p. 750. 

Tuberculosis of Bones and Joints.—Wittek observes that 
children with tuberculous spondylitis may cry out at night and 
complain of abdominal pains, or of pain in the knee. Pecu- 
liarities in walking, avoidance of bending and turning and 
Baeyer’s symptom are significant. These signs, however, may 
be produced by lesions other than tuberculous ones.  Roent- 
genologic examination of the spine may give negative results i" 
the early stages of tuberculous spondylitis. Differentiation 0! 
tuberculous spondylitis from other spinal disorders, such @ 
osteomyelitis, typhus spondylitis, lymphogranulomatosis, gumma 
and tumor metastasis may be difficult. The possibility of mili- 
ary dissemination and of the development of —tuberculow 
meningitis makes the prognosis grave. Fistula formation ts 4! 
unfavorable sign. Tuberculosis of bones and joints is not 4 
local process but a manifestation of a generalized process. lo" 
this reason the treatment must be general. Conservative treat- 
ment, with emphasis on fresh air and heliotherapy, has giv! 
good results, but long duration is one of its disadvantages. 1! 
author recommends conservative treatment for growing patictits 
whenever possible and resorts to surgical intervention only 
exceptional cases. Thus he may remove a juxta-articular {0ct!s 
to avoid perforation into a joint. Resections are never done tor 
children, but for adolescents arthrodesis of the hip joint may he 
done to hasten recovery. For adults surgical treatment 
employed (1) to save life or (2) to reduce the duration ©! the 
treatment. 
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Book Notices 


The Hospitals Year-Book, 1941: An Annual Record of the Hospitals 
of Great Britain & Ireland Incorporating “Burdett’s Hospitals & Char- 
ities,” Founded 1889. Issued under the auspices of the Joint Council of 
the Order of St. John and the British Red Cross Society and the British 
Hospitals Association (Incorporated). Sub-Editor: A. E. Ceadel, F.S.S. 
Cloth. Price, 22s.; $4.40. Pp. 299, with illustrations. London: Central 
Bureau of Hospital Information, 1941. 

The Hospitals Year-Book is a classified directory of hospitals 
and related institutions throughout Great Britain and a com- 
yendium of knowledge on hospital topics. The directory section 
presents names, addresses, persons in charge and, with the use 
of symbols and columns, a truly amazing amount of useful 
information about hospitals and related institutions in Great 
Britain and overseas. Separate directories include voluntary 
hospitals, municipal hospitals, maternity hospitals and homes, 
mental hospitals, institutions for the chronic and incurable, and 
convalescent hospitals and rest homes. There also is a long list 
of contributory schemes and funds, and names of examining 
bodies. The service of the British hospitals in war times is well 
outlined by authoritative descriptive articles on the bombing of 
hospitals (illustrated), war shelter hygiene, regionalization of 
hospitals, financial review of voluntary hospitals and the future 
of voluntary hospitals. There is much information of special 
interest to hospital administrators, ranging from purchase tax 
to road traffic accidents. This issue of the Year-Book contains 
many features of special interest and help to Americans who 
are connected with the service of hospitals in defense and their 
protection. 


Standard Bodyparts Adjustment Guide: Traumatic Cases, Occupational 
Diseases, Disability Evaluations, Medical Fees, Statutory Digests. Fabri- 
koid. Price, $15, including ten years’ revision service. No pagination, 
with illustrations Chicago: Insurance Statistical Service of North 
America, 1941. 

This loose-leaf manual, compiled by the Insurance Statistical 
Service of North America, will strike many physicians and 
others as a particularly convenient compilation of a great many 
clinical and administrative aspects of disability evaluation and 
accident and disease indemnification. The material is not 
designed to appeal to physicians alone and, indeed, many of the 
anatomic charts and much of the medical data presented are 
directed at interested nonprofessional groups, and of these prin- 
cipally insurance adjusters. In case of troublesome appraisal of 
working or earning power after accident or disease, the physi- 
cian will still be obliged to consult the more extended and 
standard reference works in this field. The discussion of fees 
contained in this book can be studied with profit by nearly every 
physician who comes in contact with compensation problems. 
The method employed is to list in parallel columns the minimum, 
maximum and mean average fees for specific medical procedure, 
including those established for laboratory, x-ray, dental, special 
consultation and after-care. Subject matter is drawn from fee 
schedules adopted in eighteen widely diversified states. To be 
sure there are two schools of thought about fee schedules, the 
serious objection being that minimum rates tend to become fixed 
as Maximum, no matter how much extra care or skill has been 
necessary in the unusual or refractory case. Nevertheless, since 
three levels of fees are included, dependable listings of this kind 
may be useful in combating the insurance organizations which 
habitually shave fees because the income is certain or which 
liabitually shop around for the cheapest available medical service. 
Other helpful sections of the book cover the occupational dis- 
cases, listing the character of exposure and symptomatology and 
4 final summarization of the workmen’s compensation and occu- 
pational disease acts of all American jurisdictions. Here again 
the data are conveniently arranged for ready reference and 
appear dependable enough for all ordinary purposes. If infor- 
mation in greater detail is required, recourse had better be taken 
to official documents. For example, it is indicated that Michigan 
has no rules or regulations relating specifically to compensation 
tor hernia. Actually, hernia is listed in the schedule of occu- 
ational diseases in that state. 
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You Too Can Have a Baby (A Plan fer Parenthood). Ky Abner ! 
Weisman, M.D., Adjunct Gynecologist to the Jewish Memorial Hospital, 
New York. Foreword by Dr. Max Huhner. Cloth. Price, $2. Pp. 256, 
a 14 illustrations. New York: Liveright Publishing Corporation, 

The author states that his purpose in writing this book is 
to help couples who wish to have a baby and are unable to of 
their own volition, to elevate the standards of education regard- 
ing sex and fertility, to correct many myths and much mis- 
information and to provide a source book for the layman who is 
interested in the problems of fertility. 

The first thirteen chapters of the thirty-four in the book deal 
with the anatomy and physiology of reproduction, fertilization, 
pregnancy, confinement and labor. There are some inaccuracies 
in the text which should be corrected in the next edition, For 
example, on page 44 the author states that “medical authorities 
are of the opinion that the two ovaries alternate each month 
in expelling eggs.” On page 88 he states that the breaking of 
the “waters” is the forerunner of the real labor, whereas often 
the membranes do not rupture until the end of the first or 
second stage of labor. On page 8&5 he states that intercourse 
should be refrained from “almost completely” in the last two 
months of pregnancy, and on page 105, in instructions to the 
prospective parents, he writes “during the last month of preg 
nancy, sexual intercourse is forbidden.” 

Chapters 14 to 19 deal with sterility and its causes, with a 
discussion of the examination of both husband and wife, includ- 
ing the methods of examination of the semen and essential tests 
for the wife. Chapters 19, 20 and 21 deal with the treatment 
of sterility, including instructions to the couple as to the opti- 
mum time for intercourse and methods which may be found 
helpful. The author then discusses venereal diseases and _ ste- 
rility, habitual abortion, ectopic pregnancy and sterility fol 
lowing stillbirths. On the last named subject he states that 
erythroblastosis fetalis is not likely to occur with a subsequent 
baby. This is contrary to the accepted belief. The last chapters 
deal with artificial insemination with semen from the husband 
or a donor, the medicolegal aspects of artificial insemination, 
adoptions and the social aspects of the barren couple. 

While the problem of sterility is vitally interesting to many 
childless couples, and while this book is a contribution toward 
their help, it is not completely satisfactory for its purpose. The 
title is misleading, as the author himself states that only a 
portion of the sterile couples in this country can be helped, by 
scientific means, to have a baby. 


Eagleton’s Index and Abstracts of Literature on Progress in Intra- 
cranial Lesions Related to Aural and Nasal Conditions. Published in 
Archives of Otolaryngology, 1925, 1926, 1927, 1928, 1929, 1932, 1937, 19140. 
Published for Gratuitous Distribution to American and British Otologists 
in the Interest of Anglo-American Unity, and to Commemorate the Enact- 
ment of the Lend and Lease Law—‘‘a New Magna Carta” of Democracy’'s 
International Cooperation, by Wells P. Eagleton. Edition limited to 1,000 
copies. Paper. Various pagination, with 2 illustrations. Newark, N. J, 
1941. 

For fifteen years the author abstracted literature pertaining to 
advances in the knowledge of intracranial states in relation to 
conditions of the ear, nose and throat. The first half of this 
volume is an assembly of the author’s thoughts or facts concern- 
ing these numerous contributions. The other half of the volume 
comprises a reprinting of papers by Dr. Eagleton which have 
been published in the Archives of Otolaryngology during the 
last several years. The author is distributing this edition gratui- 
tously to American and British otologists in the interest of 
Anglo-American unity. His aim also is to make accessible to 
sincere workers in this field a compilation of recent literature 
on borderline subjects pertaining to otology or rhinology and to 
neurology or neurosurgery, a field in which the author is inter- 
nationally known. 


The Toxemias cf Pregnancy. By William J. Dieckmann, M.D., Asso- 
ciate Professor of Obstetrics and Gynecology, The University of Chicago, 
Chicago. Cloth. Price, $7.50. Pp. 521, with 53 illustrations. St. Louis: 
Cc. V. Mosby Company, 1941. 

The toxemias of pregnancy are probably as old as medicine 
itself. The author’s monograph is a testimonial not only to 
the important advances that have been made in the field but 
also to our lack of knowledge. Dieckmann has exhaustively 
considered every aspect of the subject and has included his own 
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extensive studies as well. He points out the numerous contro- 
versial factors which make the problems involved so perplexing 
and attempts to correlate the chemistry, pathology, physiology, 
pharmacodynamics, hormones and constitution according to their 
places in the field. With minor exceptions he has carefully 
presented practically all of the work that has been done up 
to now. The most important chapter in the book is that on 
physicochemical determinations. The material is exceedingly 
complicated and this probably explains why so few obstetri- 
cians per se have made contributions to the subject. A good 
part of the research that is taking place is in the hands of 
the chemists and internists, and although this is entirely justi- 
fiable it suggests that much more may be accomplished if these 
workers could be combined as a team. The monograph is 
deserving of the highest praise. The author has presented his 
subject clearly. Numerous charts, graphs and case reports 
illustrate his careful conclusions. The chapter on treatment is 
excellent. It is recommended to the entire profession, but to 
the obstetrician it should prove invaluable. 


Venereal Diseases. By E. T. Burke, D.S.O., M.B., Ch.B., Director of 
L. C. C. (Whitechapel) Clinic, London. Cloth. Price 30s. Pp. 549, 
with 141 illustrations. London: H. K. Lewis & Co., Ltd., 1940. 

As is customary in many of the European countries, this 
volume is devoted not only to syphilis but also to gonorrhea, 
trichomonas infections, chancroidal infections, poradenitis (lym- 
phogranuloma venereum) and granuloma inguinale. Most of the 
comments on the volume will be limited to the subject of 
syphilis. 

As the author himself states, many of the opinions are at 
variance with general teaching. For example, this is true of 
the lipoid concept of syphilis and of the mode of action of 
arsphenamine and bismuth and of the evaluation of antisyphilitic 
therapy. Unfortunately, space dpes not allow discussion of these, 
particularly of the first, which is at least a thought provoking 
approach to syphilis and its spread in the body. He divides 
syphilis into acute and chronic stages. Under the former one 
finds first degree, seronegative type; second degree, seropositive 
type; third degree, general secondary type, and fourth degree, 
up to complete disappearance of the secondary manifestations. 
Under chronic syphilis there are fifth degree, endosyphilis (latent 
syphilis); sixth degree, tertiary, cardiovascular and visceral, 
including neurosyphilis ; seventh degree, neurosyphilis including 
meningeal, and, eighth, prenatal syphilis. 

3urke is a firm believer in the use of continuous therapy as 
advocated generally in this country. Moreover, he is a strong 
proponent of fever therapy in central nervous system syphilis 
and in certain types of gonococcic infection. While he elaborates 
a rather formidable method of estimating antisyphilitic compounds 
in terms of therapeutic units, on the whole his end results and 
recommended dosages are quite acceptable. He does not think 
that bismuth and arsenic have a direct spirocheticidal action. 
He does not recommend bismarsen, and he believes that acetar- 
sone has a much lower therapeutic action than arsphenamine. 
He is a great believer in the use of the liposoluble bismuth as 
the bismuth compound of choice in the treatment of syphilis. 
He thinks that intraspinal therapy for central nervous system 
syphilis is “obsolete and unsound.” He still thinks that there 
is a place for Zittman’s decoction in malignant syphilis. The 
author believes that myocarditis may be encountered even in 
early syphilis and completely accepts Warthin’s teachings. 
Moreover, in his opinion pulmonary syphilis is more common 
than is generally supposed. 

It is noted that throughout the book the word “gland” is 
incorrectly used for lymph node. On page 74, ninth line from 
bottom of page, the word “trauma” is misprinted. On page 311 
the statement is made that “the cord blood should always be 
taken and a positive result here means syphilis in both mother 
and child.” This is certainly not accepted in all cases in Ameri- 
can practice, nor do we believe it to be the case. The reviewer 
would not agree to the value of the nostrum Psorimangan in 
lymphogranuloma venereum, or to satisfactory results in this 
disease from the use of fuadin. 

Burke's treatment of the subject of central nervous system 
syphilis is particularly satisfactory and would be of profit for 
any man to read who is interested in this particular subject. 
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While the author’s opinions on various phases of syphilis are 
perhaps not generally acceptable, at least they are stimulating 
and provocative of independent thinking. The book is t be 
recommended to the reader desirous of getting a fresh slant on 
the subject of syphilis, but some of the six colored plates are 
rather poor. Many of the photographs are excellent, others 
poor. The binding is adequate. Moreover, there is a good 
working index. 


A Long Term Study of the Experimental Neurosis in the Sheep and 
Dog with Nine Case Histories. By O. D. Anderson and Richard Par- 


_menter. Published with the Sponsorship of the Committee on Problems 


of Neurotic Behavior, Division of Anthropology and Psychology, National 
Research Council, Washington, D. C. Psychosomatic Medicine Mono- 
graphs Volume II, Nos. II and IV. Paper. Price, $3.50. Pp. 150, 
po 36 illustrations. Washington, D. C.: National Research Council, 

In this monograph are presented data and _ conclusions 
regarding experimental neuroses in sheep and dogs. The 
manifestations of neuroses in the animals used, the procedures 
precipitating them and the therapeutic procedures influencing 
them are discussed. The discussion is broad and the conclu- 
sions are conservative. “In summary, the working hypothesis 
here advanced is concerned with a circle of connected events, 
Repeated and prolonged emotions, incident to the experimental 
procedures, produce a chronic imbalance of the internal secre- 
tions which induce a constant stab of imbalance of the chemistry 
of the nerve cells. A change in the irritability of the nervous 
system results. The nervous system may become hyperirritable. 
Further and prolonged stimulation of the emotion reinforces and 
perpetuates the changes in internal chemistry and the vicious 
circle of events is complete.” 


A New Test for the Detection of Colorblindness. By P. B. Wiltberger, 
B.Sc., M.Se., M.D., Medical Examiner, Civil Aeronautics Administration, 
U. S. A. Boards. Price, $8. Pp. 22, with 19 plates. Columbus, Ohio: 
Warner P. Simpson Co., 1941. 

The author believes that the Ishihara test, now in common 
use for color blindness, is mainly a test of color “intensity” and 
cannot be entirely relied on. He presents an objective test con- 
sisting of a set of plates made up of nonfading color “chips” 
of high chroma, high value and accurate hue. The subject need 
not know the name of a single color. The test is based on the 
fact that when one gazes at a given color for an appreciable 
length of time and then shifts the gaze to a blank sheet of 
white or neutral gray paper the complementary color will appear 
on the paper as an “after-image” and will be of the same size 
and shape. The tests can be easily made but will fail in a 
certain percentage of cases because of lack of concentration on 
the part of the subject tested. The price of the book seems 
entirely out of line with the contents. 


The Autonomic Nervous System: Anatomy, Physiology and Surgical 
Application. By James C. White, M.D., Assistant Professor and Tutor 
in Surgery, Harvard Medical School, Boston, and Reginald H. Smithwick, 
M.D., Instructor in Surgery, Harvard Medical School. Second edition. 
Cloth. Price, $6.75. Pp. 469, with 92 illustrations. New York: Mac- 
millan Company, 1941. 

This edition of Dr. White’s monograph has been extensively 
rewritten and expanded. It is a refreshing and gratifying 
experience to read about the autonomic nervous system as 4 
living, dynamic, functioning apparatus. The subject is so treated 
largely because the authors are not anatomists or physiologists 
but clinicians dealing with actual disturbances in living human 
beings. In this book the reader may find the latest facts and 
theories in proper perspective. There are excellent discussions 
of clinical syndromes and surgical procedures. The book 1s 
written interestingly; it is well illustrated and excellently docu- 
mented with carefully chosen references. The book is a neces- 
sity for the library of the physician as well as of the specialist. 


Hospital Ballads. By Frederick E. Keller, M.D. Cloth. Price, $1. 
Pp. 43. Philadelphia: Dorrance & Company, Publishers, 1941. 

This is a collection of poems covering everything from the 
lofty hospital building to the lowly tonsil. Many are on the 
serious side and thought stimulating; some, however, provoke 
unexpected and delightful chuckles. Doctors especially should 
enjoy this book immensely, finding in it parallels to many © 
their own impressions and experiences. 
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QUERIES AND 


Queries and Minor Notes 


<WERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 


HE AN 
: girlies. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
AUTHORITIES. 


‘CIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
1US COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


0 ep. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
vi ane RUT THESE WILL BE OMITTED ON REQUEST. 
SENSITIVITY TO SOAPS 

To the Editor:—A married woman aged 45 became sensitive six months 


i , flakes and chips which she used in the course of her 
the house. After ine these soaps she would have severe 
attacks of lacrimation, sneezing, profuse rhinorrhea and stuffing of the 
nose. The attacks last several hours and usually end in two days. 
Examination shows the nasal mucous membranes _and turbinates _pale, 
the air space is practically blocked, and the conjunctiva shows similar 
changes. She can use Life Buoy, Vel and Sofwash soaps without acquir- 
ing the sensitive symptoms. The soaps that give her the most trouble 
ore Ivory bar soap, Ivory soap flakes, Chipso granules, Chipso flakes, 
Kirk's Flake White Bar Soap, Rinso granules, Lux, Bubble bath and, 
most of all, Dreft. Is there any agent present in the soaps which 
causes the symptoms? Could she be desensitized to the soaps which 


now irritate her? T. P. Walsh, M.D., Garrett, Ind. 


\yswer—lIt is possible that soap is not the primary cause 
oi the nasal symptoms but that it is a secondary factor which 
acts as an irritant in a nose sensitive specifically to other sub- 
stances. The reason for suspecting this is that there is no 
vattern in the history as given to suspect sensitivity to any 
common ingredient of soaps. The composition of the various 
saps mentioned not only varies from soap to soap but may 
vary materially in different batches of the same brand. 

In general, soap is a sodium or potassium salt of any of the 
higher fatty acids. The fats used vary greatly from time to 
time, depending on their market price and availability. Some 
of the common fats used are cottonseed oil, coconut oil, corn 
oil, linseed oil, kapok oil, rapeseed oil, olive oil, palm oil and 
sunflower oil. In addition, many animal fats are used, a few 
of which are prime tallow, bone grease, packing house grease 
and garbage grease. To these oils are added one or more ot 
the following simple chemicals: sodium silicate, sodium meta- 
silicate, trisodium phosphate, disodium phosphate, anhydrous 
tetrasodium pyrophosphate, sodium hydroxide, potassium hydrox- 
vie and sodium carbonate. These are the chemical constituents 
that go into most soaps. 

In addition, various soaps contain perfumes or scenting sub- 
stances, as creosote, contained in “Life Buoy.” It is these 
scenting agents which are usually the cause of allergy. This 
loes not appear to be the case from this patient’s history. She 
seems to be as sensitive to the unscented soaps as to “Bubble 
Hath,” which is highly scented. On the other hand, she tolerates 
“Lite Buoy,” which not infrequently is a cause of symptoms 
hecause of its creosote content, and is affected most severely by 
“Dreft,” which is not a soap in the ordinary use of the term 
but consists of sodium laurel sulfate and sodium sulfate. 

We must conclude, therefore, that there are too many incom- 
patible statements in this history to consider the likelihood of 
a single component in these various soaps as a cause of the 
symptoms. The most practical way of dealing with this type of 
case is to avoid soaps that the patient thinks are the cause of 
trouble and use only those that are not suspected. There is no 
successful way of desensitizing to soaps. 


TOXICITY OF LUCITONE AND VERNONITE 
To the Editor:—A patient who is a dental technician works with Lucitone 
(methyl methacrylate resin, Du Pont) and Vernonite (acrylic resin Mono- 
sal, Rohm & Haas Company, Philadelphia). These are inflammable com- 
Pounds and volatile. 1 understand that cases of dermatitis have occurred 
with their use, and the manufacturers advise avoiding inhaling an excessive 
omount. Do you have any information concerning the toxic properties of 


these chemicals? A. R. Twiss, M.D., Oakland, Calif. 


ANsWer.—More is known about Lucitone, the methyl metha- 
c rylate, than the Vernonite modification, although both are 
seseved to be esters of acrylic acid. Using Rohm and Haas’s 
methacrylate products, Deichmann (Toxicity of Methyl, Ethyl 
‘nd N-Butyl Methacrylate, J. Indust. Hyg. & Toxicol. 23:343 
(Sept. ] 1941) has presented well defined experimental data on 
“ Series of these compounds. Through oral administrations, 
““taneous applications, subcutaneous injections and vapor inhala- 
— these materials were tested, leading to evidences of patho- 
mae effects, The low Volatility of some methacrylates are 
nd Vorable to the duplication of some results under actual 
““ustrial conditions. High concentrations led to accelerated 
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respirations, motor weakness, dyspnea, diminished reflexes, 
increased defecation and urination. In such animals as died, 
death occurred in coma as a result of respiratory failure. In 
case the introduction of these methacrylates was by the inhala 
tion route, local irritation of the mucous membranes occurred, 
in addition to the aforementioned features. Cutaneous applica 
tion produced local but temporary irritation, and the possibility 
is that cutaneous absorption may take place. The urine of 
certain animals showed hemoglobin. In some animals the blood 
porphyrin is high. The respiratory tract is, however, the site 
of the severest pathologic changes. From oral administration, 
corrosion of the wall of the stomach followed. Nineteen me. 
of methyl methacrylate per liter of air killed all animals within 
five hours. Subcutaneous introduction, although leading to fatal 
poisoning, required larger quantities than in the case of oral 
administration. The inference is that methacrylates may be 
regarded as toxic agents at least under some circumstances. 
The possibility exists that the prolonged absorption of small 
quantities may lead to the production of porphyrins which 
through photo action may lead to dermatitis or other physio 
logic abnormalities. More extensive information may be found 
Sen, D. S.: Acrylic Resins, Modern Plastics 16:10, 
38. 


POSSIBLE URTICARIA FROM SOLVENT 


To the Editor:—A patient has a generalized urticaria involving almost the 
whole body surface except the face and hands. it began on the feet and 
spread over the rest of the body in about three hours. The patient is a 
dry cleaner and for the past two years has been working with Skellysoly T 
(flash point 140 F.) as the dry cleaning solvent. To this is added powdered 
asbestos as an adsorptive agent. Once a week caustic soda is added to 
the system to recondition the solvent and clean the filters. Is there ony- 
thing in this process that could be the cause of the urticaria? It came 
on about twenty-four hours after the caustic soda wash was used. Have 
any reports on the toxicity of Skellysoly T been made to date? 


John B. Dressler, M.D., Ida Grove, lowa. 


Answer.—This type of solvent is preponderantly a petroleum 
derivative on the order of naphtha. Such materials are known 
to produce dermatitis, “naphtha jags” and rarely chronic sys- 
temic naphtha poisoning. Generalized urticaria is unusual but 
possible. The beginning point of the urticaria on the feet rather 
than some exposed portion of the body does not suggest a 
result from direct contact. The work of any dry cleaner is 
likely to provide exposures to a wide variety of pollens and 
other dusts on garments prior to cleaning. If there is any 
connection between work exposure and the urticaria, the last 
mentioned factor may be of greater significance than the solvent 
materials. However, to rule out the latter, contact tests should 
be made with the several ingredients mentioned, as well as the 
mixture as a whole. Since the straight naphtha and the sodium 
hydroxide obviously will produce direct irritation, any test made 
should utilize high dilutions, such as with acetone in the case 
of naphtha and the mixture, while for sodium hydroxide aqueous 
dilutions may be made. The absence of reaction to any of these 
substances should lead to investigation of other causes. 


LADDER WIRE SPLINTS 
To the Editor:—Can you give me a description of the “ladder wire 
splints” used by the Army? 1. R. Roberts, M.D., Spirit Lake, lowa. 


Answer.—The term ladder wire splints used in the Army 
refers to the so-called Cramer wire material used as a splint. 
It is described in a government pamphlet (Medical Field 
Manual: Splints, Appliances and Bandages, prepared under the 
direction ot the Surgeon General, Field Manual 8-50, United 
States War Department, 1940). The frame is made in the form 
of three sides of a rectangle 3'% by 31 inches, with one short 
side missing, made of number 9 B and S gage malleable iron 
wire. The crosspieces are made of one continuous piece of 
number 15 B and S gage malleable iron wire shaped in the 
form of a gridiron with parallel bars about 54 inch apart. The 
gridiron section of wire is attached to the frame by tightly 
wrapping with a malleable iron wire of about number 22 B 
and S gage, three turns to each lateral section and two in 
between being made. Ends are well wrapped and secured. After 
assembly the splint is heavily galvanized. 

It is used: (1) in splinting for transportation of Pott’s frac- 
tures, injuries, and fractures about the ankle and foot, in peace 
time gauze and cotton pads and in war a large first aid packet 
being used as padding; the splints, when padded and applied, are 
held in position by a bias muslin bandage, (2) as a coaptation 
splint in the field or in the hospital, or (3) when a malleable 
light splint is required for a temporary period for the shoulder, 
elbow or wrist to maintain a fixed position other than that of 
extension. 
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SURGICAL CORRECTION OF CONGENITAL 
MALFORMATIONS 


To the Editor:—1. A child now 2 months old was born with extensive mal- 
formations. There are bilateral complete cleft palate and harelip, bilateral 
club foot, webbing of the fingers of the left hand and absence of one 
of the joints of the ring finger of the right hand. Despite these severe 
handicaps the child has grown and is now a strong, !usty baby. Could 
you give the generally accepted opinion as to the best time for surgical 
correction of the abnormalities? 4 Stuart Staley, M.D., Marion, Va. 


To the Editor:—2. A patient 5 months old has webbing of the second and 
third fingers on each hand. One hand, the left, permits of free move- 
ment and pulling of the connecting skin, the anterior and posterior layers 
of the skin presenting no interposing tissue. On the right hand the 
interconnection is much less movable and presents a thicker layer between 
the two dermal layers; the fingers are inseparable by manipulation, 
although there seems to be no intimate connection between the deeper 
structures of the fingers themselves. Would you advise, generally, to 
operate now or to wait until the child is older? - If the latter, at approxi- 
mately what age would the functional result be most promising? Where 
can | find literature which goes into the subject in detail? 


William H. Mansperger, M.D., Buffalo. 


Answer—l. The repair on the lip should be started within 
the first six weeks if the child is in good condition; otherwise, 
as soon as the general condition can be built up. The club 
feet can be manipulated and put in plaster at the same time. 
The repair of the palate should be postponed until the child is 
at least 18 months old. Unless there is complete fusion of the 
fingers including the terminal phalanges it has been found advis- 
able to delay operative work until the child is about 6 years 
old. If the terminal phalanges of fingers, of unequal length, 
are fused, they should be separated past the distal joint as early 
as the first year in order to allow individual growth. The com- 
plete operation should be done at about the age of 6 years. 

2. Experience has shown that it is advisable to delay opera- 
tive work in cases of congenital syndactylism until the patient 
is about 6 years old. However, should two fingers of unequal 
length be completely fused, including the terminal phalanges, 
then they should be separated past the distal joint when the 
child is about 1 year old in order to allow free growth of both 
fingers. 

Reference : 


Davis, John Staige, and German, William J.: Syndactylism (Coherence 
of the Fingers or Toes), Arch. Surg. 21: 32-75 (July) 1930. 


POSTOPERATIVE SHOCK OR “LIVER DEATH” 


To the Editor:—A well developed man aged 54 and sightly overweight 
had a gastric resection. It was necessary to give the following anes- 
thetics to get adequate relaxation: (1) pentothal sodium 1.5 Gm., (2) 
ethylene and ether vapor and (3) ether given by the drop method. The 
operation lasted three hours. After the operation the patient complained 
of extreme pain and had considerable oozing of blood into the stomach. 
He showed signs of circulatory collapse, the temperature rising the second 
postoperative day to 107 F. and the pulse rate increasing from 64 to 104. 
This history is brief, but | wonder if it fits in with “liver death’? 


Mary J. Erickson, M.D., Thomasville, Ga. 


Answer.—The description of the patient's postoperative 
course would lead one to suspect that the cause of death was 
shock associated with secondary hemorrhage. This probably 
was due to a prolonged, difficult operation. 

The etiologic factors concerned in so-called liver death are 
poorly defined. For the most part, in reported cases liver death 
has followed operation on the biliary tract, usually cholecys- 
tectomy, and there has been some evidence that it is due to 
disturbances of the blood supply to the liver. The same result 
can follow thrombosis of the portal vein. If the portal vein 
or the hepatic artery was disturbed during the course of the 
gastric resection, the resulting disturbance to the liver and to 
hepatic function added to the shock of the surgical procedure 
might have been a factor in the rise in temperature to 107 F. 


DERMATITIS DUE TO SHAVING 


To the Editor:—What is the prophylaxis and treatment of the dermatitis 
following shaving, especially in the neck? Is there some specific way 
of preventing the shaved hairs from growing into the epidermis and 
causing a rash? What shaving apparatus would you advise? 


M.D., Canada. 

ANnsWer.—The proper prophylaxis of the dermatitis that fre- 
quently occurs after shaving is to avoid close shaving and to 
use an antiseptic lotion or a suitable cream. To prevent the 
shaved hairs from growing into the epidermis, the patient should 
be advised to shave along the line of growth of the hair of the 
beard instead of against it. The use of one of the standard 
electric razors may prevent the occurrence of this condition. 
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Marcu 28, 194) 
SNELLEN’S TEST FOR VISION 
To the Editor:—For the calculation of loss of central visual acuity | 
have been using for near vision the A. M. A. reading card (Snellen; 
test type for near vision). Some company physicians use the Joege 
method of testing for near vision. To facilitate computation, please |; 
me know the equivalent of each Jaeger type in terms of Snelien’s tes: 
type for near vision. Jose S$. Santillan, M.D., Manilo, Pj 


ANSWER. — The Jaeger series for testing near vision wa; 
never standardized, and various editions show considerabje 
divergence in the size, shape and character of fonts used. |; 
is impossible to present reading matter in lower case thy: 
precisely conforms to the mathematical requirements of optic. 
The reduced optotype is the only scientifically accurate meap, 
by which the acuity of near vision can be ascertain. (op. 
sequently short words composed of optotype block letters a: 
used in the A. M. A. reading card for rating visual efficien:; 
at the near point (14 inches, or 35 cm.). The Jaeger numbe-< 
roughly correspond to the following: 


Percentage 
Jaeger Point A. M. A. Card Visual 
Number Type (14/—) Distance Equivalent Efficiency 
1 3 14 1.0; 20/20 100.0 
2 4 17 0.8; 20/25 95.46 
3 5-6 23 - 28 0.6 - 0.5; 20/30 - 20/40 914-% 
4 7 31 44; 20/45 79 
5 7% 33 0.42; 20/47 78.0 
6 8 35 0.4; 20/50 10.5 
7 9-10 47- 50 0.3 - 0.28; 20/65 - 20/7 66.8 - 638 
8 11-12 52- 36 0.27 - 0.25; 20/74 - 20/80 62.2 - 58.5 
10 13 61 0.23; 20/87 54.9 
12 14-16 63- 70 0.22 - 0.20; 20/ 90 - 20/100 53.4 - 48.9 
14 18 - 24 93 - 117 0.15 - 0.12; 20/130 - 20/170 37.5 - 25.0 


MASSAGE AND OSTEOARTHRITIS 
To the Editor:—A patient says that she was told at an out of town clinic 
that she should not permit any one to her knees for hypertrophic 
arthritis. Is this an accepted idea, and if so why? 1! ordered gentle 
massage after diathermy. M.D., Clinton, lowo. 


ANSWER.—Diathermy followed by gentle massage is a com- 
mon form of treatment for osteoarthritis (hypertrophic arthri- 
tis) of the knee. It is a principle in the application of massage 
in the treatment of arthritis that it should never add by trauma 
to the inflammatory or otherwise diseased process already 
present. It follows from this that massage for the most part 
should be given in the neighborhood of but not immediately 
over the site of the arthritis. There are some exceptions ty 
this statement in that gentle stroking massage may sometimes 
be profitably applied over a diseased joint. 


DERMATITIS FROM EYEBROW PENCIL OR NAIL POLISH 
To the Editor:—A patient aged 48 has a eczema about the eyelids and 
the forehead which | believe is due to the use of an eyebrow pencil. 
She is otherwise in good health. Physical examination and all laboratory 
examinations give normal results. Do you know what is in eyebrow 
pencils which might cause eczema? Do you know of any such material 
that will not cause an allergic reaction? M.D., Minnesota. 


ANSWER.—The composition of the average eyebrow pencil is 
lamp black, paraffin, liquid petrolatum or petrolatum. This 1s 
a simple and for the most part harmless cosmetic. In all 
probability the eczema about the eyelids and the forehead 1s 
due to nail polish. Many cases of this sort have been reported 
in the literature in the past few months. This source of irrita- 
tion should be investigated. 


USE OF ESTROGENS FOR DIABETIC PATIENTS 


To the Editor:—Would you kindly give me some information regarding the 
use of estrogenic hormones in the amenorrheas of the diabetic patient and 
what the effect is on the course of the diabetes. 


Edna F. Patterson, M.D., Takoma Park, Md. 


Answer.—Estrogen, thyroid or combined estrogen and pro- 
gesterone therapy may be used for the diabetic as for the not 
diabetic and will have neither a beneficial nor a harmful effect 
on the course of the diabetes. 


QUEEN ELIZABETH’S CONTRIBUTION TO MEDICINE 
To the Editor:—The Examining Board for Nursing Registration in this stot 
recently included among its examination questions, “What did Queen 
Elizabeth do for medicine?’ 1! am unable to find any answer to 


question. Can you supply the information? 
R. A. Kilduffe, M.D., Atlantic City, N. J: 


_Answer.—In_ 1565 Queen Elizabeth issued a statute permit: 
ting the dissection of executed criminals. 
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